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The  purpose  of  this  study  was  to  investigate  the  relationship  of  a 
chronic  illness  (renal  disease)  to  the  Self-Other  Orientation.    To  accom- 
plish this,  a  sample  was  drawn  from  a  population  of  individuals  receiving 
chronic  hemodialysis  treatment  for  end-stage  kidney  disease  in  Gaines- 
ville and  Tampa,  Florida.    Patients  who  had  been  on  dialysis  less  than 
six  months  were  most  desirable  as  the  intensity  of  adjustment  to  the 
diagnosis  and  alteration  in  lifestyle  is  greatest  during  the  first  few 
months.    The  experimental  design  chosen  was  a  split-plot  design  with  sub- 
jects nested  within  treatments.    Individuals  receiving  treatment  in  the 
hospital,  home,  and  outpatient  facility  were  randomly  selected.  Two 
measures  of  the  Self-Other  Orientation  were  obtained  from  each  subject: 
one  as  early  in  their  dialysis  history  as  possible  and  one  six  weeks 
later.    These  measures  were  analyzed  across  as  well  as  within  the 
three  groups  (outpatient,  inpatient,  and  home).    An  observation  sheet 
compiled  by  the  author  was  completed  by  the  staff  on  the  day  of  each 
testing.    Their  observations  were  correlated  with  the  subjects'  responses 
on  the  Ziller  Self-Other  Orientation  Tasks. 
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The  interrelation  betv^een  the  independent  variables  of  time  and 
treatment  environment  and  the  dependent  variable  of  self-other  orienta- 
tion were  examined.    The  method  of  statistical  analysis  was  analysis  of 
variance.    The  level  of  significance  was  set  at  .05.  Correlational 
analysis  and  chi-square  were  utilized  to  observe  the  relation  of  staff 
observations  to  test  scores. 

Four  hypotheses  were  tested: 

1.  There  are  significant  differences  among  individual  scores  on 
the  Self-Other  Orientation  Tasks  within  the  three  treatment  groups. 

2.  An  individual's  test  score  will  differ  from  one  administration 
to  another, 

3.  Individuals  with  low  character  complexity  scores  will  show  dif- 
ferent overt  behavioral  characteristics  from  individuals  with  high  char- 
acter complexity  scores. 

4.  There  will  be  a  significant  correlation  between  individuals  who 
score  low  on  character  complexity  and  behavioral  manifestations  of 
depression,  anger,  withdrawal,  psychosis,  death,  and  suicide. 

Both  instruments  used  in  the  study  demonstrated  a  high  index  of 
reliability.    The  internal  consistency  of  Ziller's  instrument  using  the 
split-half  method,  correcting  for  test  length,  was  .97  with  an  odd-even 
split  and  .98  with  a  random  split.    These  figures  are  in  close  agreement 
with  the  split-half  reliability  obtained  by  Ziller  (.92).    An  analysis 
of  the  stability  of  the  instrument  yielded  a  coefficient  of  stability 
of  .90.    The  interrater  reliability  on  the  Staff  Observation  Sheet  was 
.91  using  two  raters  on  the  same  day  (N  =  15). 

The  first  two  hypotheses  were  evaluated  using  analysis  of  variance 
and  chi-square  tests.    The  first  hypothesis  was  accepted  because  the 
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self-esteem  scores  for  the  home  dialysis  subjects  were  significantly  dif- 
ferent than  the  other  two  groups.    The  decision  to  reject  the  second 
hypothesis  was  prompted  by  minimal  variation  in  the  responses  within  the 
three  treatment  groups. 

Hypotheses  three  and  four  were  tested  using  Kendall's  Tau,  a  non- 
parametric  correlation  coefficient  and  crosstabulation  tables.  Hypo- 
thesis three  was  rejected  possibly  because  of  a  poor  spread  of  responses 
on  the  observation  sheet.    The  final  hypothesis  could  not  be  appropriately 
tested  because  the    possibility  of  multiple  answers  to  questions  six  and 
seven  on  the  observation  sheet  would  not  permit  statistical  analysis 
without  altering  the  scoring  technique. 

The  findings  of  this  study  have  educational  and  clinical  implica- 
tions.   If  indeed  the  home  environment  has  a  detrimental  effect  upon  the 
patient's  self-esteem,  counseling  as  well  as  alterations  in  home  teaching 
programs  may  be  necessary.    Adjustment  to  a  major  alteration  in  one's 
lifestyle  can  affect  developmental  stages.    The  existence  of  a  chronic 
illness  within  oneself  can  reinforce  the  fragility  of  life  and  the  close- 
ness of    death.    Therefore,  the  findings  of  this  study  as  well  as  the 
philosophical  foundation  upon  which  the  study  is  based  have  implications 
to  educators  in  the    fields  of  psychology,  education,  and  health  related 
fields . 
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CHAPTER  I 
STATEMENT  OF  THE  PROBLEM 

Purpose  of  the  Study 
The  purpose  of  this  study  was  to  investigate  the  relationship  of  a 
chronic  illness  (renal  disease)  to  the  Self-Other  Orientation.  To 
accomplish  this,  a  sample  was  drawn  from  a  population  of  individuals 
receiving  chronic  hemodialysis  treatment  for  end-stage  kidney  disease  in 
Gainesville  and  Tampa,  Florida.    Patients  who  had  been  on  dialysis  less 
than  six  months  were  most  desirable  as  the  intensity  of  adjustment  to 
the  diagnosis  and  alteration  in  lifestyle  is  greatest  during  the  first 
few  months.    Individuals  receiving  treatment  in  the  hospital,  home,  and 
outpatient  facility  were  tested.    Two  measures  of  the  Self-Other  Orienta- 
tion were  obtained  from  each  subject:    one  as  early  in  their  dialysis 
history  as  possible  and  one  six  weeks  later.    These  measures  were  analyzed 
across  as  well  as  within  the  three  groups  (outpatient,  inpatient,  and 
home).    An  observation  sheet  compiled  by  the  author  was  completed  by 
the  staff  on  the  day  of  each  testing.    Their  observations  were  correlated 
with  the  subjects'  responses  on  the  Ziller  Self-Other  Orientation  Tasks. 

Background 

As  medical  technology  has  advanced  so  has  the  longevity  of  persons 
with  chronic  and  terminal  illnesses.    Diseases  which  were  once  fatal 
have  now  been  reduced  to  chronic  disorders.    Emphesemics  once  gasping 
for  every  breath  utilize  breathing  machinery,  in  combination  with  drug 
therapy  and  breathing  exercises,  to  maximize  their  energy  potential. 
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Diabetic  complications  have  been  drastically  reduced.    Parents  of  chil- 
dren with  leukemia  can  realistically  hope  for  their  child's  survival. 
The  treatment  of  cancer  with  chemotherapy  and  radiation  therapy  has 
allowed  the  terminally  ill  to  become  chronically  ill  with  a  glimpse  of 
the  future.    Persons  with  chronic  renal  (kidney)  disease  can  now  enjoy 
the  prospect  of  a  nearly  normal  lifestyle. 

Fifteen  years  ago,  end-stage  renal  failure  v^as  invariably  followed 
by  death.    Today,  with  the  aid  of  technology,  an  individual's  life  may 
be  extended  indefinitely  by  a  man-made  machine,  the  artificial  kidney. 
The  American  Registry  of  Dialysis  Patients -reports  at  least  30,000  indi- 
viduals are  being  dialyzed  for  chronic  renal  disease  (Burton,  1976).  In 
Europe  as  many  as  22,000  patients  are  treated  with  the  artificial  kidney 
(Jacobs,  Brunner,  and  Chantler,  1977).    Many  of  these  individuals  enjoy 
an  excellent  state  of  physiologic  health  because  of  achievements  in  con- 
trolling the  systemic  effects  of  renal  dysfunction.    However,  advances 
in  facilitating  psychological  adaptation  have  not  been  as  common.  The 
literature  does  note  that  there  is  a  marked  period  of  adaptation  to  alter- 
ations in  an  individual's  lifestyle  precipitated  by  chronic  illness 
(Strauss,  1975;  Kagan,  1976).    Unfortunately  few  studies  have  investi- 
gated the  patient's  perceptions  of  his  illness  and  its  relationship  to 
interaction  vn'th  others. 

This  study  attempts  to  investigate  changes  in  an  individual's 
ability  to  relate  to  others  as  well  as  his  feelings  toward  himself  through 
the  use  of  an  instrument  developed  by  Dr.  Robert  Ziller  entitled  Self- 
Other  Orientation  Tasks.    Previously  the  influence  of  an  individual's 
inner  emotions  and  feelings  on  his  external  behavior  has  been  analyzed 
by  perceptual  and  phenomenological  theorists  (Combs  and  Snygg,  1959; 
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Combs  et  al . ,  1971).    An  application  of  their  research  to  today's  pressing 
problems  of  chronic  illness  would  include  its  relationship  to  external 
behavior,  and  as  a  corollary,  the  relationship  of  a  chronic  illness  to 
one's  self-other  orientation.    FJenal  disease  was  chosen  because  of  its 
prevalence  and  the  investigator's  familiarity  with  the  illness. 

Significance 

The  factors  involved  in  the  care  of  patients  with  chronic  renal 
disease  will  probably  continue  to  increase  in  volume  and  complexity  over 
the  next  several  years.    Communities  will  need  to  make  decisions  as  to 
how  to  deal  with  the  social,  financial,  and  emotional  factors  that  will 
affect  them. 

The  general  public  and  more  importantly  the  patients  affected  are 
demanding  to  know  more  about  chronic  illness.    Responsibility  for  man- 
agement of  the  illness  has  been  assumed  by  the  patient.    Issues  of  major 
concern  include  the  social  and  psychological  implications  of  the  illness 
as  well  as  the  effect  of  a  chronic  disease  on  various  activities  of  daily 
living.    Presently  there  are  over  30,000  individuals  in  the  United  States 
requiring  maintenance  hemodialysis  treatment  for  chronic  end-stage  kidney 
failure  and  yet  little  research  has  been  conducted  examining  these  indi- 
viduals' adjustment.    An  examination  of  the  standard  sources  reveals  no 
doctoral  dissertations  related  specifically  to  the  proposed  study.  The 
sources  reviewed  were  List  of  Doctoral  Dissertations  in  History  in  Progress 
or  Completed  at  Colleges  or  Universities  in  the  United  States  1962-1976, 
Microfilm  Abstracts  of  Doctoral  Dissertations  and  Dissertation  Abstracts 
January  1962-June  1976,  Dissertation  Abstracts  International  January 
1962-Ju1y  1976, and  The  Comprehensive  Dissertation  Index  1861-1972.  The 
topic  was  researched  only  co  1962  when  the  procedure  was  accepted  as  a 
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form  of  treatment  for  chronic  renal  disease.    Prior  to  this  time  it  was 
regarded  as  only  a  temporary  treatnient  for  individuals  with  reversible 
kidney  failure.    Those  with  chronic  kidney  failure  died.    In  summation, 
today's  educators  and  health  care  facilitators  need  to  become  aware  of 
an  individual's  feelings  about  himself  and  others  in  various  states  of 
mental  as  well  as  physical  health. 


CHAPTER  II 
REVIEW  OF  LITERATURE 


Self-Other  Orientation 
The  fundamental  framework  for  the  theory  of  self-other  orientation 
is  Brunswik's  (1956)  theory  of  perception.    Brunswik  emphasized  the 
interaction  of  the  organism  and  the  environment.    Cognitive  processes 
intervene  between  the  stimulus  and  response  interpreting  information 
from  the  environment  and  organizing  these  stimuli  according  to  the  needs 
of  the  organism.    This  is  similar  to  Tolman's  concept  of  "cognitive  map- 
ping" applied  by  Ziller  to  human  relationships  (Tolman,  1935).  This 
"mapping"  process  involves  the  relationship  of  the  self  to  others.  The 
emphasis  is  placed  on  self-other  concepts  rather  than  self-concepts 
because  these  self-other  concepts  are  assumed  to  be  an  important  link 
in  the  social  stimuli-social  behavior  chain.    These  self-other  concepts 
include  the  following  self-other  relationships  (mappings): 

1 )  Sel f  above  other, 

2)  With  other, 

3)  riore  than  other, 

4)  Separated  from  other, 

5)  Included  with  other, 

5)    Similar  or  dissimilar  to  other, 

7)  More  central  than  other, 

8)  Different  than  others, 

9)  Close  to  others,  and 
10)    Connected  with  others. 
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Ziller  states  that  we  code  our  relationships  with  others  in  terms  of 
these  mappings. 

A  major  concern  of  social  and  perceptual  psychologists  is  the  rela- 
tionship of  social  experience  to  an  individual's  perception,  to  social 
behavior,  and  reactions  of  others  to  the  individual  (Figure  1).  This 
framework  of  interpersonal  behavior  places  the  self-other  orientation  as 
the  mediator  of  the  interaction  between  self-perception,  social  behavior, 
and  the  response  of  others  (indicated  by  the  three  intersecting  circles). 
The  interaction  of  these  three  components  results  in  social  experience. 
Social  experience  is  the  last  link  in  the  self-other  social  chain.  Pre- 
vious social  experiences  then  affect  future  cognitive  mappings.  Thus 
an  individual  who  maps  himself  as  close  to  his  parents  and  friends  may 
be  expected  to  perceive  himself  as  dependent  on  and  included  with  others 
and  behaviorally  may  tend  to  move  toward  activities  which  require  com- 
panionship. 

Self-other  orientations  are  the  catalyst  in  the  chain.    If  these 
mapping  relationships  mentioned  previously  (self  above  other,  with 
others,  etc.)  should  change,  the  interaction  of  the  three  concepts  rep- 
resented by  the  circles  as  well  as  future  social  experiences  may  be 
altered.    In  addition  to  cognitive  mappings,  the  self-other  orientation 
framework  includes  various  self-other  indices.    The  indices  aid  in  the 
description  of  the  mapping  relationships.    Thus,  an  individual  who  feels 
close  to  others  may  demonstrate  a  high  index  of  social  interest. 

According  to  Ziller  these  indices  include  self-esteem,  social  inter- 
est, marginality,  self-central ity,  openness,  character  complexity,  and 
identification  and  may  be  viewed  in  a  hierarchy  of  personal  change. 
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Figure  1.    The  Relationship  of  the  Self-Other  Orientation  to  an 

Individual's  Perception,  Social  Behavior,  the  Reaction 
of  Others  and  Social  Experience 
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A  Hierarchy  of  Self-Other  Orientation 
The  indices  or  components  of  the  self-other  orientation  may  be 
arranged  in  a  hierarchy  of  personal  change  (Figure  2).    The  arrangement 
of  the  self-other  indices  observed  in  this  study    is  complexity  of  the 
self,  social  interest,  and  self-esteem.    It  is  assumed  that  complexity 
of  the  self  is  most  easily  changed,  social  interest  next,  and  self- 
esteem  being  the  most  retardant  to  change.    Ziller  feels  that  the  most 
successful  attempts  at  evoking  a  change  in  the  self-other  social 
system  are  those  which  attempt  first  to  change  the  complexity  of  the 
self,  then  social  interest,  and  ultimately  self-esteem  (Ziller,  1973). 

The  stability  of  the  self-system  is  not  threatened  unless  a  change 
in  the  self-other  orientation  is  achieved.    That  is  to  say,  that  a 
change  must  occur  in  the  self-other  indices  (character  complexity, 
social  interest,  self-esteem)  before  a  change  is  possible  in  the  self- 
system.    The  self-other  indices  are  part  of  the  self-system  and  thus  have 
an  effect  upon  the  self  as  a  whole.    Values,  behaviors,  and  roles  may  be 
changed  without  altering  the  stability  of  the  self-system  because  they 
are  not  directly  part  of  the  self-system  as  viewed  by  Ziller.  However, 
a  change  in  these  elements  (values,  behaviors,  and  roles)  constitutes 
more  threat  to  the  self-system  than  that  incurred  by  a  change  in  atti- 
tudes.   This  is  because  of  their  placement  in  the  personal  change  hier- 
archy (Figure  2).    If  a  permanent  change  in  the  self-system  is  to  take 
place  it  must  be  preceded  by  similar  changes  in  the  lower  components  of 
the  hierarchy.    Therefore  if  appropriate  changes  in  the  lower  levels  of 
the  hierarchy  are  not  present  the  change  in  the  self-system  will  be 
transient.    For  example,  a  child  who  has  experienced  a  positive  change 
in  self-esteem  and  has  not  shown  any  behavioral  changes  following  the 
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MOST  DIFFICULT  TO  CHANGE  SELF-ESTEEM 
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Figure  2.    A  Hierarchial  Representation  of  Self-Other  Orientation  to 
Attitudes,  Values,  Behaviors,  and  Roles. 


s 

Y 
S 
T 

E 
fl 


J.., 

10 


initiation  of  behavior  modification  techniques  would  need  to  continue 
therapy  until  a  behavioral  change  is  noted.    Maslow  (1954)  described 
learning  or  a  stable  change  as  only  being  achieved  when  a  change  in  the 
self-concept  has    occurred.    Ziller  agrees  with  Maslow  but  believes  that 
the  change  in  the  self-concept  must  be  accompanied  by  a  consistent  change 
within  the  hierarchy. 

An  important  factor  in  the  theory  of  personal  change  is  its  rela- 
tionship to  the  self-other  indices.    These  cognitive  maps  of  the  self  and 
others  are  components  of  the  self-concept  with  the  self-concept  being  the 
anchoring  concept  in  the  self-other  social  system.    It  is  postulated  that 
these  schemata  (social  interest,  complexity  of  the  self,  etc.)  are 
enduring  relative  to  roles,  behaviors,  values,  and  attitudes  but  like  the 
other  components  of  the  personal  change  hierarchy  they  too  may  change 
although  much  more  slowly. 

Self-Other  Orientation  -  Indices 
Character  Complexity 

Character  complexity  has  been  described  in  varying  v;ays.  Lewin 
(1935)  described  it  as  the  number  of  parts  composing  the  whole  while 
Attneave  (1957)  observed  the  "number  of  turns"  as  a  measure  of  complexity 
when  evaluating  the  complexity  of  shapes.    Extending  this  concept 
Glanzer  and  Clark  (1963)  observed  a  high  correlation  between  the  number 
of  words  used  to  describe  an  array  of  figures  and  the  complexity  of  the 
figures.    Ziller  states  that  character  complexity  can  be  measured  by 
enumerating  the  number  of  adjectives  checked  as  descriptive  of  the  self. 
When  discussing  character  complexity  as  it  relates  to  the  complexity  of 
an  individual  rather  than  the  complexity  of  objects,  situations,  or 
other  people  it  is  similar  to  "differentiation"  (Schroder,  Driver,  and 
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Streufert,  1957).    Differentiation  can  be  measured  in  terms  of  the  num- 
ber of  dimensional  units  of  information  generated  by  a  person  when  he 
perceives  an  array  of  stimuli.    Finally,  the  operational  definition  of 
character  complexity  utilized  in  the  present  study  is  the  number  of 
facets  of  the  self  perceived  by  the  individual. 

The  range  of  stimuli  which  an  individual  perceives  as  similar  may 
affect  his  interpersonal  relationships.    Harvey,  Hunt,  and  Schroder  (1961) 
refer  to  the  number  of  dimensions  along  which  relevant  stimuli  to  the 
self  are  ordered  as  an  indicator  of  the  complexity  of  the  self.    If  it 
is  accepted  that  facilitation  of  ordering  and  organizing  stimuli  is 
associated  with  attending  to  a  wider  range  of  stimuli,  then  it  is  anti- 
cipated that  individuals  with  complex  self-perceptions  may  consider 
numerous  stimuli  as  being  potentially  associated  with  the  self.  Thus, 
the  complex  individual  has  a  higher  probability  of  matching  some  facet 
of  himself  with  other  individuals  since  the  multifaceted  individual  has 
a  greater  number  of  possible  matches  than  the  simplex  person.    The  multi- 
faceted  individual  may  also  be  sought  by  others  since  there  is  a  greater 
probability  of  finding  similarities.    It  is  postulated  that  complex 
individuals  are  more  inclined  toward  assimilation  of  self  and  others. 
They  may  view  their  relationship  with  others  in  terms  of  similarities 
while  the  more  simplex  individual  may  contrast  himself  with  others. 
Finally,  it  has  been  proposed  (Ziller,  Martell,  and  Morrison,  1977)  that 
persons  with  more  complex  self-perceptions  attend  to  a  broader  range  of 
stimuli,  are  more  open  to  feedback  from  others,  perceive  more  similar- 
ities between  the  self  and  others  and  are  more  responsive  to  a  wide 
variety  of  individuals. 

Experimental  study  of  character  complexity  has  generally  been 
limited  to  the  observation  of  cognitive  complexity  as  a  variable  which 
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influences  people's  perceptions  of  persons  and  events  (Lewin,  1935; 
Klein,  1951;  Bieri,  1955;  Mayzner  and  Tresselt,  1955;  Pettigrew,  1958; 
Rokeach,  1960;  Zajonc,  1960;  Harvey,  Hunt,  and  Schroder,  1961;  Scott, 
1963).    It  was  not  until  1973  (Ziller)  that  character  complexity  and 
responsiveness  to  the  environment  were  viewed  as  interacting  variables. 
Ziller  extrapolated  from  a  series  of  unpublished  studies  conducted  by 
Bavelas  from  Stanford  University  concerning  the  etiology  of  supersti- 
tion.   These  studies  demonstrated  that  individuals  with  more  complex 
theoretical  systems  were  able  to  assimilate  more  information  into  the 
system  than  other  less  complex  individuals.    Thus  it  is  said  that  they 
are  more  responsive  to  their  environment. 

This  hypothesis  associating  complexity  of  the  self  and  responsive- 
ness to  the  environment,  including  diverse  others,  is  supported  by  a 
study  conducted  by  Thompson  (1966).    Individuals  who  were  classified  as 
having  a  complex  self  (as  measured  by  enumerating  the  number  of  adjec- 
tives checked  as  descriptive  of  the  self)  chose  people  twenty  years 
older  than  them  as  being  similar  to  themselves.    Children  who  were  shown 
to  be  complex  using  the  same  measure  appeared  more  sociometrical ly  popu- 
lar (Ziller,  Alexander,  and  Long,  1964). 

Self-Central ity 

The  concept  of  self-central ity  has  been  used  in  various  contexts 
throughout  the  literature.    Carrigan  in  a  review  of  related  literature 
(1960)  revealed  confusion  concerning  the  concept  of  self-central ity. 
A  fairly  well  accepted  definition  describes  sel f-central i ty  as  the  use 
of  the  self  rather  than  significant  others  as  the  primary  point  of 
reference.    Gestalt  psychologists  would  refer  to  the  perceived  self  as 
the  figure  and  the  significant  others  as  the  ground. 
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Adier  (1927)  extended  the  concept  when  he  stated  that  neurotic  indi- 
viduals function  with  ideas,  values,  and  assumptions  which  have  little 
or  no  relation  to  the  ideas  of  others.    The  psychoanalytic  approach 
emphasizes  the  pathologic  manifestations  of  narcissism  (Federn,  1959). 
Excessive  narcissism  may  interfere  with  the  formation  of  social  rela- 
tionships.   Ziller  has  delved  into  this  concept  of  social  withdrawal 
in  various  studies.    He  has  postulated  that  a  low  self-esteem  and  a  low 
social  interest  may  lead  to  a  withdrawal  from  social  encounters  and  thus 
a  high  self-centrality  (Ziller,  1973).    In  a  study  with  East  Indian  school 
children  and  American  school  children  (Ziller  et  al . ,  1968),  the  Indian 
students  were  found  to  have  a  higher  self-centrality.    High  self-centrality 
has  previously  been  associated  with  alienation  (unpopular  children,  chil- 
dren who  move  frequently  to  different  communities,  and  children  with 
behavior  problems).    Indian  children  may  demonstrate  this  high  index  of 
self-centrality  because  they  are  the  focus  of  the  family  unit.  Finally, 
in  another  study  (Ziller  and  Long,  1964)  a  high  self-centrality  score  was 
associated  with  children  who  have  moved  frequently  to  a  different  com- 
munity. 

Sel f-Esteem 

Historically,  the  concept  of  self-esteem  has  been  described  in 
various  ways.    In  1890  James  discussed  self-esteem  as  being  closely 
related  to  success  or  failure  in  social  relationships.    Adler  (1927) 
discussed  self-esteem  as  a  major  construct  in  personality  theory.  This 
was  the  first  time  that  the  concept  was  treated  as  an  integral  part  of 
the  self  and  its  development.    A  loss  of  self-esteem  was  described  as 
an  inferiority  complex  by  Adler  and  reported  by  Ansbacher  and  Ansbacher 
(1956).    Ziller  describes  self-esteem  as  an  individual's  conception  of 
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his  worth  (1973).  The  evaluative  process  usually  occurs  within  a  social 
structure  of  significant  others.  Through  a  process  of  social  comparison 
regarding  the  attitudes  and  abilities  of  the  self  and  others  the  meaning 
of  the  self  emerges. 

Ziller  (1973)  proposed  that  self-esteem,  a  component  of  the  self- 
system,  facilitates  regulation  of  the  self-system  under  conditions  of 
change.    He  states  that  self-esteem  is  the  most  stable  of  the  self-other 
indices  and  that  individuals  with  high  self-esteem  do  not  respond  immed- 
iately to  new  information,  whether  of  a  positive  or  negative  nature. 
The  information  is  examined  for  relevance  and  meaning  prior  to  incorpor- 
ation into  the  self-system.    The  S-O-R  models  of  learning  are  charac- 
teristic of  this  approach.    On  the  other  hand,  persons  with  a  low  self- 
esteem  do  not  possess  this  intermediate  step  in  the  appraisal  of  new 
information.    Their  response  pattern  is  characterized  by  the  S-R  learning 
model.    These  individuals'  behavior  is  frequently  inconsistent  because 
they  respond  to  an  immediate  stimulus,  whereas  individuals  with  a  high 
self-esteem  are  associated  with  long-range  adaptation  and  consistency 
of  behavior. 

The  concept  of  adaptation  is  further  described  by  Strauss  (1975) 
in  reference  to  chronic  illness  and  self-esteem.    She  states  that  indi- 
viduals who  value  themselves  highly  tend  to  adjust  more  readily  to  the 
controlling  effects  of  medical  regimens  and  a  structured  lifestyle 
than  those  who  have  little  pride  in  themselves.    The  latter  individuals 
tend  to  be  "controlled"  by  their  environment  while  the  former  remain  in 
control.    In  Witkins'  terms  (Witkins    et  al . ,  1962)  the  person  with  a  low 
self-esteem  is  field  dependent,  that  is,  he  conforms  to  the  influence  of 
his  environment.    This  dependence  on  the  environment  leads  the  individual 
toward  inconsistency  of  behavior  as  mentioned  previously. 


15 


The  measurement  of  self-esteem  has  been  plagued  by  various  problems. 
The  majority  of  studies  reviewed  which  attempt  to  measure  an  individual's 
self-esteem  have  relied  upon  a  verbal  self-report  measure'.    Criticism  of 
this  technique  has  come  from  several  sources  (Combs  and  Soper,  1957; 
Combs    et  al . ,  1963;  Cronbach,  1970;  Wylie,  1974).    The  self  report  relies 
on  the  individual's  own  report  of  his  behavior,  feelings,  and  other  beliefs 
based  on  the  assumption  that  the  person  is  willing  and  able  to  disclose 
such  information  about  himself.    To  overcome  these  limitations  in 
measurement,  projective  or  inferential  techniques  which  are  primarily 
independent  of  the  subjects  insight  into  himself  and  wil 1 ingness  to  reveal 
himself  have  been  developed.    Ziller  (1973)  described  a  structured  pro- 
jective technique  created  to  measure  an  individual's  self-esteem  through 
the  arrangement  of  symbols  of  the  self  and  significant  others  which 
required  limited  verbal  responses.    The  inclusion  of  social  factors  in 
the  measurement  of  self-esteem  is  characteristic  of  Ziller's  perception 
of  the  self. 

Numerous  studies  have  been  cited  in  the  literature  related  to  the 
measurement  of  self-esteem.    However,  the  study  most  closely  related  to 
the  present  study  was  conducted  by  DeSoto,  London,  and  Handel  (1965). 
They  refer  to  a  linear  "ordering"  when  discussing  how  individuals  are 
more  comfortable  with  the  placement  of  objects  in  a  linear  configuration 
than  other  arrangements  (Combs,  Raiffa,  and  Thrall,  1954;  DeSoto,  London, 
and  Handel,  1965).    It  has  also  been  concluded  that  the  configuration 
begins  on  the  left,  proceeding  to  the  right  with  the  object  in  the 
extreme  left  position  assuming  the  greatest  importance  (Morgan,  1944). 
Other  experiments  have  been  conducted  to  measure  self-esteem  and  various 
other  factors  such  as  social  acceptance  and  popularity  (Mann,  1959;  Wylie, 
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1961;  Coopersniith,  1959),  socioeconomic  status  (Rosenberg,  1965;  Cooper- 
smith,  1967),  the  neurotic  personality  (Ziller,  Megas ,  and  DeCencio, 
1964;  Ziller  and  Grossman,  1967),  winning  an  election  (Ziller,  1973),  and 
parental  acceptance  (Ziller,  1973). 

Openness 

The  concept  of  openness  has  not  been  described  extensively  in  the 
literature.    Horney  (1937)    described  openness  as  moving  tov^ard  people 
as  opposed  to  moving  away  from  others.    According  to  Horney,  openness  as 
it  is  described  in  this  study  refers  not  only  to  the  perceived  number  of 
associations  with  others  (Ziller,  1973)  but  also  to  the  risk  involved  in 
attempting  these  associations  (Horney,  1937;  Jourard,  1964).  Jourard 
(1964)  described  the  "open"  individual  as  one  who  was  willing  to  assume 
the  risk  of  social  relationships.    Continuing  this  theoretical  framework 
is  Ziller's  definition  of  openness  being  the  perceived  number  of  asso- 
ciations with  other  individuals  both  closely  and  more  distantly  asso- 
ciated.   The  number  of  associations  regarded  as  significant  is  also 
implied  in  any  measurement  of  openness. 

A  review  of  the  literature  to  date  reveals  only  a  few  experimental 
studies  which  use  the  variable  of  openness.    Ziller  (1973)  sent  the 
openness  item  to  Israel  to  be  tested  on  children  in  a  Kibbutz.  Inter- 
estingly, Kibbutz  children  v;ere  found  to  perceive  themselves  as  asso- 
ciating with  a  wider  range  of  others  than  American  children.  Further 
studies  need  to  be  conducted  on  these  children  before  conclusions  can 
be  drawn.    An  earlier  study  measured  the  openness  of  members  of  a  mili- 
tant black  student  union  organization.    These  individuals  demonstrated 
a  lower  measure  of  openness  (number  of  lines  drawn  to  other  individuals 
than  any  other  student  organization  on  the  campus  of  the  University  of 
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Oregon.    These  two  studies  comprise  the  experimental  literature  in  the 
field. 

Margi  nal i  ty 

Marginality  refers  to  an  individual  who  may  associate  with  both 
groups  but  is  not  committed  to  either  one.    Stonequist  (1937)  was  one  of 
the  first  to  describe  the    marginal  man.      He  felt  that  the  marginal  man 
was  one  whom  "fate  has  condemned  to  live  in  two  societies  and  in  two,  not 
merely  different,  but  antagonistic  cultures."    The  marginal  man  does  not 
identify  with  either  of  two  opposing  groups.    Lewin  described  the  indi- 
vidual as  being  within  a  "field  or  forces"  of  two  diverse  groups.  Inclu- 
sion in  one  of  the  two  groups  automatically  prevents  membership  in  the 
other  group.    Ziller  (1973)  furthers  this  concept  by  explaining  that  the 
marginal  individual  may  not  perceive  himself  as  included  or  excluded  by 
either  group.    Marginality  may  imply  neutrality,  noncommi tment,  and 
apathy.    On  the  other  hand,  it  may  represent  intense  conflict  created 
from  a  desire  to  belong  to  both  groups.    The  approach  of  the  present 
investigation  is  the  individual's  orientation  to  the  group  rather  than 
the  group's  orientation  toward  the  individual.    Consistent  with  this 
framework  is  the  understanding  that  marginality  refers  to  an  individual's 
perception  of  the  self  as  being  between  two  groups  of  significant  others. 

Marginality  has  been  studied  in  terms  of  its  relationship  to  dog- 
maticism  (Rokeach,  1960)  and  certain  occupational  roles.    Rokeach  found 
a  negative  correlation  between  marginality  and  dogmaticism  demonstrating 
that  the  marginal  man  appears  to  be  less  dogmatic.    The  studies  reviewed 
which  were  concerned  with  marginality  and  occupational  roles  have  been 
interested-in  the  role  of  the  foreman  (Roethl isberger ,  1945;  Gardner  and 
Whyte,  1945;  Etzioni,  1958;  Caplow,  1964).    However,  these  studies 
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described  the  foreman  as  the  middle  man  vnthout  clearly  defining  the 
social  groups  between  which  the  middle  man  was  located.    The  "man  in  the 
middle"  concept  was  studied  further  by  Ziller  (1973)  but  used  first  line 
supervisors  compared  to  a  class  of  business  administration  students  and 
teachers.    Ditz  (1964)  and  Stark  (1959)  described  the  salesman  as  an 
individual  occupying  a  marginal  position. 

Identification 

Identification  has  generally  been  accepted  as  a  concept  which 
involves  similarities.    Heider  (1958)  stated  that  when  a  person  indi- 
cates that  two  objects  belong  together  it  is  assumed  that  they  possess 
a  similar  characteristic.    Ziller  (1973)  discussed  this  concept  by 
stating  that  placing  another  person  near  the  self  might  indicate  a  high 
intensity  of  identification  with  the  other.    Ziller  has  described  iden- 
tification as  relating  to  the  acceptance  of  another  person  as  a  model 
for  the  self  enhancing  the  process  of  socialization  by  the  selection  of 
appropriate  models  of  behavior  and  further  by  imitation.    Acceptance  is 
anticipated  if  the  modeling  and  identification  with  others  was  success- 
ful. 

Experimentally,  identification  was  studied  in  an  investigation  of 
East  Indian  school  children  (Ziller  et  al . ,  1968).    Tlie  Indian  children 
were  found  to  have  a  closer  identification  with  mother,  father,  teacher, 
and  friend  than  American  children.    Certain  biases  may  have  been  intro- 
jected  into  the  study  because  of  the  cross-cultural  sampling.  Although 
matched  for  age  and  sex  the  sampling  technique  may  not  have  been  valid. 
Indian  children  in  school  were  chosen  as  were  American  children.  However 
the  proportion  of  Indian  children  who  attend  school  is  significantly  less 
than  the  American  proportion.    In  addition,  the  American  children  may 
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have  been  more  comfortable  in  a  testing  environment  even  though  the  test 
and  instructions  were  translated  into  the  Indian  childrens'  native 
tongue. 

An  earlier  study  (Long,  Henderson,  and  Ziller,  1967)  noted  that  high 
identification  with  others,  particularly  with  parents  is  associated  with 
high  self-esteem.    This  observation  was  supported  by  Ziller' s  study  con- 
ducted in  1973  with  the  East  Indian  school  children  described  above. 

Social  Interest 

The  development  of  the  concept  of  social  interest  has  transpired  over 
the  last  eighty  years.    Freud  (1914)  was  perhaps  the  first  to  discuss  the 
conflict  between  the  id  and  the  superego  as  being  one  between  the  self 
and  others.    The  id  is  representative  of  one's  desires  and  instinctual 
responses  while  the  superego  is  manifested  by  the  expectations  of  society. 
Jung  (1923)  did  not  refer  to  the  concept  of  social  interest  directly; 
however,  he  discussed  the  concepts  of  extroversion  and  introversion  advo- 
cating their  respective  orientations  toward  objective  reality  of  subjec- 
tive determinants  as  being  fundamental  to  personality  theory.    He  felt 
that  extroverts  are  highly  influenced  by  their  immediate  environment  and 
tend  to  be  interested  in  objective  relations  and  the  outside  world,  where- 
as introverts  are  more  subjective  and  self-oriented.    After  viewing 
external  conditions  they  appear  to  select  subjective  determinants.  Adler 
(1927)  was  the  first  to  use  the  term  social  interest.    Although  he 
initially  was  concerned  primarily  with  the  individual  he  later  changed 
his  focus  to  a  concern  for  the  group.    In  Adler's  context,  social  inter- 
est involved  the  range  of  a  person's  affectionate  interest  and  concern 
for  others. 
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Consistent  with  Adler's  philosophy  is  Ziller's  approach  which  con- 
cludes that  some  of  the  conflict  existent  between  the  self  and  the  other 
may  be  reduced  by  perceiving  oneself  as  included  within  a  field  of  sig- 
nificant others.    The  inclusion  of  oneself  within  a  field  of  significant 
others  is  equated  with  placing  your  fate  in  the  hands  of  others.  Finally 
Ziller  summarizes  that  the  relevance  of  the  relationship  of  these  pre- 
vious concepts  of  social  interest  to  its  present  position  as  an  index  of 
self-other  orientation  is  apparent  when  self-esteem  and  ego  identity  are 
discussed  together  and  when  social  interest  and  group  identity  are  dis- 
cussed together.    These  two  constructs  (self-esteem  and  social  interest) 
along  with  the  other  self-other  indices  formulate  the  basis  for  the  self- 
other  system. 

Relevant  to  the  development  of  the  concept  of  social  interest  and 
basic  to  numerous  social  psychological  theorists  is  the  conflict  between 
the  need  for  independence  and  the  need  for  dependence  (Rank,  1936; 
Ausubel,  1952;  Levy,  1955;  Harvey,  Hunt,  and  Schroder,  1961).    This  topic 
has  been  given  particular  attention  by  physicians,  psychiatrists,  and 
social  workers  involved  in  the  care  of  individuals  with  kidney  disease 
(Abram,  1968;  Abram,  1969;  Bailey,  1972;  Brown    et  al . ,  1974;  Buchanan, 
1976;  Halper,  1971;  Levy,  1972;  Reichsman,  1972).    Ziller  (1964)  dis- 
cussed the  conflict  present  between  the  need  for  satisfaction  of  indi- 
vidual as  well  as  group  needs.    Patients  experiencing  chronic  mainten- 
ance hemodialysis  treatment  express  anxiety  over  the  necessary  dependence 
on  the  machine  and  the  desire  for  independence  in  performing  activities 
of  daily  living.    The  struggle  for  an  equilibrium  between  independence 
and  dependence  in  the  chronic  dialysis  patient  as  it  relates  to  the  con- 
cept of  social  interest  may  play  a  significant  role  in  adjustment  to 
chronic  illness. 
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Various  studies  have  been  conducted  which  demonstrate  a  relation- 
ship between  positive  reinforcement  from  significant  other  individuals 
(parents,  family,  friends,  work,  or  peer  group)  and  social  interest.  A 
study  conducted  in  1968  (Ziller    et  al . )  demonstrated  significant  dif- 
ference in  social  interest  scores  on  the  Self-Other  Orientation  Tasks 
between  Asian  Indian  adolescents  and  a  sample  of  American  adolescents 
matched  for  age.    Asian  Indian  children  are  highly    prized  and  are  "the 
parents'  reason  for  being"  (Murphy,  1953).    The  extremely  warm  and 
receptive  atmosphere  created  toward  the  child  by  the  entire  extended 
family  may  account  for  the  significant  difference  in  social  interest 
scores  between  the  American  and  East  Indian  adolescent  social  interest 
measures.    Another  study  (Long,  Ziller,  and  Bankes,  1970)  found  that 
problem  children  in  a  state  institution  scored  lower  on  the  social 
interest  measure  in  the  Self-Other  Orientation  Tasks  than  a  control 
group  of  children  attending  the  public  schools  and  matched  for  age. 
The  institutionalized  children  could  not  expect  approval  (positive  rein- 
forcement) as  could  the  children  in  a  more  normal  social  environment. 

Another  description  of  social  interest  depicts  individuals  with  a 
high  social  interest  as  expecting  support  from  others  and  giving  support 
more  frequently  to  others.    A  study  by  Bandura  and  Walters  (1963)  hypo- 
thesized that  certain  gestures  associated  as  positively  reinforcing 
(smiling,  nodding,  approving,  and  patting  on  the  back)  may  be  expected 
behavior  within  their  social  relations  and  that  the  individual  may  in 
turn  bring  these  gestures  to  new  relationships.    Terbovic  (1970)  tested 
this  hypothesis  in  a  laboratory  setting.    The  results  tend  to  support 
the  hypothesis  that  those  who  have  received  a  high  degree  of  social 
support  from  others  (high  social  interest)  tend  to  support  others. 
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Various  measures  of  social  interest  have  been  developed.    Some  of 
the  earliest  measures  of  social  interest  were  by  Schutz  (1958),  Shipley 
and  Veroff  (1952),  Eysenck  (1957),  and  Schachter  (1959).    Schutz  attempted 
to  measure  inclusion  through  a  self-report  technique.    Shipley  and  Veroff 
(1952)  were  interested  primarily  in  the  avoidance  of  painful  stimuli  and 
only  as  a  corollary  the  desire  for  pleasant  stimulation.    Eysenck  delved 
more  deeply  into  the  area  of  social  interest.    Primarily  concerned  with 
abnormal  behavior  and  maladjustment  in  the  socialization  process,  he 
studied  the  personality  dimension  of  introversion-extroversion.    In  rela- 
tion to  self-other  orientation  Eysenck' s  theory  describes  the  extrovert 
as  being  egocentric  while  the  introvert  is  other  centered.    In  other 
words  the  extrovert  functions  primarily  from  his  own  frame  of  reference 
whereas  the  introvert  relates  primarily  to  the  social  norms.    When  social 
interest  and  Eysenck' s  instrument  measuring  introversion  were  correlated 
they  were  found  to  have  a  negative  correlation.    Thus  high  social  interest 
is  associated  with  a  low  measure  of  introversion.    Schachter,  a  behavior- 
ist,  studied  social  interest  as  an  indication  of  affiliation  shown  by  a 
choice  of  a  companion.    The  study  demonstrated  that  individuals  preferred 
to  be  with  another  person  when  they  were  in  anticipation  of  a  painful  and 
unpleasant  experience. 


CHAPTER  III 
METHODOLOGY  AND  DESIGN 


Def  i  m"  tions 

Certain  terms  should  be  defined  as  they  viere  used  in  this  study. 

1.  Character  complexity  is  defined  operationally  as  the  number  of 
facets  of  the  self  perceived  by  the  individual. 

2.  Marginal ity  refers  to  the  individual's  perception  of  himself 
as  being  between  two  separate  groups  as  opposed  to  being  included  with 
one  of  two  groups. 

3.  Self-central ity  is  defined  as  the  perception  of  the  social 
environment  from  the  point  of  view  of  the  perceiver  rather  than  from 
the  point  of  view  of  the  other. 

4.  Identification  is  associated  with  the  perception  of  similarity 
between  the  self  and  significant  others. 

5.  Self-esteem  is  defined  as  the  individual's  perception  of  his 
worth. 

6-    Social  interest  is  the  individual's  perception  of  himself  as 
included  within  a  field  of  significant  others  as  opposed  to  being  apart 
from  others. 

7.    Openness  is  defined  as  the  perceived  number  of  associations  with 
others  closely  and  more  distantly  associated. 

Hypotheses 

To  accomplish  the  purpose  of  this  study,  the  following  hypotheses 
were  tested. 
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1.  There  are  significant  differences  among  individual  scores  on  the 
Self-Other  Orientation  Tasks  within  the  three  treatment  groups. 

2.  An  individual's  test  score  will  differ  from  one  administration 
to  another. 

3.  Individuals  with  low  character  complexity  scores  will  show  dif- 
ferent overt  behavioral  characteristics  from  individuals  with  high  char- 
acter complexity  scores. 

4.  There  will  be  a  significant  correlation  betv^een  individuals  who 
score  low  on  character  complexity  and  behavioral  manifestations  of 
depression,  anger,  withdrawal,  psychosis,  death,  and  suicide. 

Methodology 

Sample 

The  subjects  used  in  this  study  were  selected  from  a  population  of 
individuals  receiving  chronic  hemodialysis  treatment  for  end-stage  kidney 
disease  in  Gainesville  and  Tampa,  Florida.    Patients  who  had  been  on 
dialysis  less  than  six  months  were  most  desirable  as  the  intensity  of 
adjustment  to  the  diagnosis  and  alteration  in  lifestyle  is  assumed  to 
be  greatest  during  the  first  few  months.    Individuals  who  were  receiving 
treatment  in  the  hospital,  home,  and  outpatient  facility  were  tested. 
No  restrictions  were  placed  on  selection  criteria  in  terms  of  age  or 
sex.    Individuals  who  had  been  transplanted  or  who  had  previously  been 
on  chronic  hemodialysis  treatment  in  another  treatment  setting  were  not 
selected.    Subjects  meeting  the  above  mentioned  criteria  were  randomly 
selected.    Complete  randomization  was  not  possible  as  the  assignment  of 
the  treatment  method  was  contingent  upon  nonmanipulable  variables.  An 
equal  sample  number  from  the  three  treatment  environments  was  desired. 
However,  because  of  patient  refusal  and  morbidity  the  sample  sizes  were 
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not  equivalent.    They  were  as  follows:    inpatient,  12;  outpatient,  15; 
and  home  dialysis,  15. 

Instrumentation 

Two  research  instruments  were  required  to  collect  the  data  necessary 
for  the  purpose  of  this  study.    One  was  the  Ziller  Self-Other  Orientation 
Tasks ,  designed  to  measure  the  subject's  character  complexity,  identifi- 
cation, social  interest,  marginality,  sel f-central i ty ,  openness,  and  self- 
esteem.    The  second  instrument  was  an  observation  sheet  developed  by 
the  investigator  to  be  completed  by  the  staff  on  the  day  of  the  subject's 
testing. 

The  reliability  of  the  Ziller  Self-Other  Orientation  Tasks 

The  reliabilities  of  the  measures  used  in  this  study  were  estimated 
to  ascertain  the  degree  of  accuracy  of  the  data  collected.    The  relia- 
bility can  be  thought  of  as  the  extent  to  which  measurements  can  be 
depended  on  to  provide  stable,  consistent,  dependable  information  (Sax, 
1974;  Kerlinger,  1967). 

When  measuring  internal  consistency  the  item  intercorrel ations  are 
the  main  concern.    If  the  scores  on  individual  items  correlate  positively, 
homogeneity  of  the    test  is  proven.    Various  methods  of  estimating  relia- 
bility of  internal  consistency  are  available.    The  technique  chosen  for 
use  with  the  Ziller  instrument  was  the  split-half  method  correcting  for 
test  length.    The  initial  method  of  calculating  the  internal  consistency 
was  an  odd-even  split.    This  initial  calculation  utilized  riagnusson's 
formula  for  the  Pearson  Product  Moment  (Magnusson,  1966).    The  Spearman 
Brown  correction  for  test  length  was  then  calculated.    The  reliability 
coefficient  was  .97.    A  random  split  was  then  performed.    This  procedure 
again  correcting  for  test  length  yielded  a  reliability  coefficient  of  .98. 
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These  figures  are  in  close  agreement  with  the  split-half  reliability 
obtained  by  Ziller  (.92)  (Ziller,  1973).    These  extremely  high  relia- 
bility estimates  were  viewed  with  concern.    To  assure  accuracy  another 
formula  was  utilized  (Kirk,  1968).    Again  the  Spearman  Brown  formula  was 
employed.    The  odd-even  split  yielded  a  value  of  .97  and  the  random  split 
was  .99.    If  we  are  to  assume  error  free  calculations  then  these  indices 
indicate  a  high  degree  of  internal  consistency.    In  summary,  Ziller's 
instrument  appears  to  measure  consistently  the  same  trait. 

An  instrument  needs  to  be  stable  over  time.    The  scores  should  not 
vary  greatly  from  one  administration  to  another.    This  estimate  of  an 
instrument's  stability  is  referred  to  as  the  coefficient  of  stability. 
The  instrument  was  given  to  eighteen  patients  twice  in  two  days.  A 
Pearson  Product  Moment  correlation  was  computed.    The  coefficient  of 
stability  was  .90  indicating  a  high  index  of  stability.    Ridgeway  (1965) 
found  test-retest  reliability  after  one  month  for  college  sophomores  to 
be  .72. 

Not  all  the  Self-Other  Orientation  Tasks  lend  themselves  to  relia- 
bility studies.    Other  than  the  character  complexity  measure,  the  openness 
item  was  found  to  have  a  split  half  reliability  of  .64  (uncorrected  for 
length  with  99  subjects).    The  self-central ity  measure  was  found  to  have 
a  split  half  reliability  corrected  for  test  length  of  .58  when  observing 
99  subjects.    Other  studies  of  reliability  on  the  remaining  indices  have 
not  been  reported  in  the  literature. 

The  validity  of  the  Ziller  Self-Other  Orientation  Tasks 

Character  complexity.    The  first  attempt  at  validation  of  the  char- 
acter complexity  measure  was  a  correlation  between  the  number  of  adjec- 
tives checked  as  descriptive  of  the  self  and  independently  administered 
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direct  self  reports  of  their  ratings  on  a  five  point  complexity  scale. 
The  five  points  were  described  as  ranging  from  "very  simple"  to  "very 
complex."    The  results  indicated  that  the  subjects  who  checked  the 
greater  number  of  adjectives  also  rated  themselves  higher  on  the  complex- 
ity scale  (r  =  .34,  p  <  .01)  (Ridgeway,  1965). 

Another  validation  study  related  the  index  of  complexity  of  the 
self  to  ratings  of  complexity  of  behavior.    Each  student  in  an  intro- 
ductory psychology  course  offered  at  the  University  of  Florida  submitted 
five  photographs  which  described  themselves  in  relation  to  their  social 
environment.    The  photographs  were  rated  by  two  judges  on  their  degree 
of  complexity  defining  complexity  as  "mul ti faceted,  abstract,  and 
requiring  many  as  opposed  to  a  few  words  to  describe."    The  rater  relia- 
bility on  the  photograph  complexity  ratings  was  r  =  .45  (N  =  17,  p  <  .05). 
All  17  subjects  took  the  character  complexity  test.    The  point  biserial 
correlation  between  the  complexity  of  the  self  index  and  the  average 
photograph  complexity  ratings  was  .56  (r  =  10,  p  <  .05).    These  results 
seem  to  indicate  that  the  index  of  complexity  of  the  self  is  related  to 
the  ratings  of  the  complexity  of  the  photographs  concerning  the  self  and 
the  social  environment. 

Concurrent  validity  was  examined  when  the  character  complexity  mea- 
sure and  other  measures  related  to  the  cognitive  complexity  concept  were 
correlated.    The  related  measures  included  Rokeach's  Dogmaticism  Scale 
(1960),  Pettigrew's  measure  of  category  width  (1958)  and  Kelly's  Role 
Rep  Test  (1955).    The  only  significant  correlation  was  between  the 
adjective  list  and  the  Category  Width  Scale.    The  subjects  who  checked 
more  adjectives  also  checked  the  wider  the  category  widths  used  in  a 
judgment  task  (r  =  .26,  p  <  .05).    These  results  support  a  previous 
finding  by  Mayzner  and  Tresselt  (1955).    They  found  that  category  width 
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correlated  significantly  v^ith  self-concept  span.    Self-concept  span  was 
described  as  the  number  of  words  checked  about  the  self  in  the  Gough 
Adjective  Check  List  of  300  words.    Based  on  these  findings  it  would 
appear  that  a  complex  person  defines  himself  broadly  and  in  general  tends 
to  use  broader  categories. 

The  final  validation  study  cited  in  the  literature  attempted  to 
relate  complexity   of  the  self  to  a  standard  extensive  personality  inven- 
tory so  as  to  facilitate  its  meaning  to  the  entire  personality  matrix. 
The  California  Psychological  Inventory  was  chosen  as  the  personality 
inventory  instrument.    Five  of  the  18  correlations  were  statistically 
significant.    They  were  Dominance  (.25),  Communality  (.25),  Achievement 
vs  Independence  (-.31),  Psychological-Mindedness  (-.23),  and  Flexibility 
(-.31). 

Self-esteem.    A  correlational  analysis  was  performed  between  the 
social  self-esteem  measure  and  existing  measures  of  the  construct.  When 
compared  to  the  Bills-Vance  McLean  Index,  Coopersmith' s  Self-Esteem,  and 
Diggory's  Self-Evaluation  no  significant  correlations  were  found.  Ziller 
although  concerned  about  these  results  feels  that  the  social  self-esteem 
occupies  a  different  space  in  the  phenomenal  field  than  the  other  measures 
of  the  self-esteem.    The  measure  itself  is  non-verbal  and  invites  the 
subject  to  incorporate  his  social  frame  of  reference  into  his  response. 

Social  interest.    Although  there  appears  to  be  no  other  instrument 

which  specifically  measures  the  construct  of  social  interest  it  has  been 

correlated  with  various  related  concepts.    Schutz's  measure  of  inclusion 

did  not  significantly  correlate  (r  =  .22,  fJ  =  20)  with  Ziller's  measure 
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of  social  interest.  A  negative  correlation  was  obtained  betv;een  Eysenck's 
measure  of  introversion  and  high  social  interest  (r  =  -.34,  p  <  0.10). 

Marginal ity.    Marginal ity  was  validated  against  other  instruments 
designed  to  measure  similar  constructs  (concurrent  validity).  Marginal- 
ity  was  examined  in  relation  to  Rokeach's  (1950)  Dogmaticism  Scale, 
Eysenck's  (1957)  extroversion-introversion  instrument,  expressed  inclu- 
sion (Schutz,  1953),  and  social  interest  as  measured  by  the  Self-Other 
Orientation  Tasks.    The  short  form  of  Rokeach's  Dogmaticism  Scale  devel- 
oped by  Troldahl  and  Powell    (1964)  was  utilized.    The  correlation  between 
the  two  measures  was  -.433  (p  <  0.001).    In  other  words  the  marginal  man 
appears  to  be  less  dogmatic.    Marginal ity  and  social  interest  were  found 
to  correlate  negatively  (r  =  .46,  p  <  0.05).    Marginality  was  also  cor- 
related negatively  with  extroversion  (r  =  -.35  not  statistically  signi- 
ficant), negatively  with  expressed  inclusion  (r  =  .21,  not  statistically 
significant),  and  negatively  with  age  (r  =  -.55,  p  <  0.01). 

Construct  validity  was  measured  when  the  relationship  between  mar- 
ginality and  balance  of  reinforcement  of  pro  and  con  arguments  on  a  con- 
troversial issue  was  studied.    The  results  indicated  that  there  were 
statistically  significant  differences  in  supporting  behavior  between 
persons  with  high  and  low   marginality  scores  (p  <  0.01).    The  less  mar- 
ginal individuals  tended  to  support  one  side  more  frequently.    The  hypo- 
theses that  the  more  neutral  individuals  (those  whose  selection  ratio 
approaches  .50)  were  the  subjects  with  higher  marginality  scores  was 
accepted. 

A  final  measure  of  validity  was  conducted  when  the  marginality  scores 
of  first  line  supervisors,  whose  roles  have  frequently  been  described  as 
marginal,  were  compared  with  a  control  group  who  were  presumed  to  have  a 
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higher  marginality  score  than  teachers  (r  =  3.57,  p  <  0.01)  and  business 
administration  students  (r  =  4.55,  p  <  0.01).    Therefore,  from  a  phenome- 
nological  viewpoint,  the  first  line  supervisors  view  themselves  as  marginal. 

Openness.    The  only  validity  study  noted  in  the  literature  on  the 
measure  of  openness  was  found  in  a  study  in  which  members  of  the  Black 
Student  Union  at  the  University  of  Oregon  (a  militant  campus  organization) 
demonstrated  fewer  connecting  lines  (social  relationships)  than  any  other 
campus  organization. 

Identification.    When  measuring  an  individual's  identification  with 
another  the  distance  between  the  self  and  other  is  used  as  an  indicator 
of  the  strength  of  the  identification.    A  study  of  children  living  in 
fatherless  homes  supported  the  prediction  of  a  low  identification  with  a 
father  image  (Long  and  Henderson,  1967).    Another  result  of  the  same 
study  was  that  children  described  by  their  teachers  as  being  "friendly 
with  teacher"  identified  more  with  the  teacher  than  those  who  were  rated 
by  their  teachers  as  being  "shy  with  teacher." 

Se1f-centrality.    Support  for  the  validity  of  the  assumption  that 
the  closer    the  individual  places  himself  to  the  center  of  the  circle  the 
greater  the  index  of  sel f-central i ty  are  the  findings  of  a  study  conducted 
by  Ziller,  Alexander,  and  Long  (1954).    They  found  the  sociometric  iso- 
lates as  compared  to  sociometric  stars  placed  the  self  in  a  central  posi- 
tion more  frequently.    The  same  results  were  obtained  with  children  who 
had  moved  frequently  to  different  towns  as  opposed  to  those  that  lived 
in  the  same  community  (Ziller  and  Long,  1964)  as  well  as  East-Indian 
adolescents  (who  are  the  center  of  the  family)  in  comparison  with  Ameri- 
can adolescents  (Ziller  et  al . ,  1968). 
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The  reliability  of  the  Staff  Observation  Sheet 

An  observation  sheet  containing  seven  multiple  choice  questions 
was  devised.    Each  question  required  the  staff  to  rate  various  aspects 
of  the  patient's  external  behavior.    These  sections  were  to  be  correlated 
with  their  respective  measures  on  the  Ziller  Self-Other  Orientation  Tasks. 
Interrater  reliability  was  an  important  concern  with  the  Staff  Observa- 
tion Sheet  since  numerous  staff  members  were  utilized.    Using  two  raters 
on  the  same  day  fifteen  patients  were  studied.    A  correlational  analysis 
was  performed  yielding  a  reliability  coefficient  of  .91. 

Description  of  the  measures 

Self-Other  Orientation  Tasks,    (a)    Character  complexity.    The  mea- 
sure of  complexity  of  the  self  presents  an  adjective  check  list  form  of 
110  high  frequency  adjectives  selected  from  the  Thorndike-Lorge  Workbook 
(1944).    The  subject  is  asked  to  check  each  adjective  which  is  descrip- 
tive of  himself  (see  Appendix  A,  Item  1).    The  measure  of  complexity  of 
the  self  is  the  total  number  of  words  checked. 

(b)  Centrality.    The  subject  was  asked  to  draw  a  circle  to  repre- 
sent the  self  and  another  circle  to  represent  a  friend  within  a  large 
circular  field  (see  Appendix  A,  Item  2).    A  one-zero  scoring  method  was 
used  with  a  score  of  one  indicating  placement  of  the  self  rather  than  the 
other  closer  to  the  center  of  the  circle. 

(c)  Self-esteem.    The  subject  is  asked  to  arrange  symbols  of  the 
self  and  significant  others.    He  is  presented  with  a  horizontal  array  of 
circles  and  a  list  of  people  such  as  "a  polite  person,"  "a  neighbor,"  and 
"yourself."    The  subject  is  directed  to  assign  each  person  to  a  circle. 
The  score  is  the  weighted  position  of  the  self.    The  assumption  is  that 
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positions  to  the  left  are  assumed  to  be  associated  with  a  higher  self- 
esteem  (see  Appendix  A,  Item  3). 

(d)  Openness.    The  openness  item  used  in  the  study  under  discussion 
is  found  in  Appendix  A,  Item  4.    A  circle  representing  the  self  is  located 
with  a  constellation  of  other  circles  representing  other  people.  The 
subject  was  asked  to  draw  as  many  lines  to  the  circles  (other  people)  as 
he  could  identify  relationships.    The  score  for  the  item  is  the  number  of 
lines  drawn  between  the  self  and  others. 

(e)  Marginal ity.    The  measure  of  marginal ity  is  found  in  Appendix 
A,  Item  5.    The  item  presents  two  configurations  of  enclosed  circles  each 
intended  to  represent  a  group  of  people.    The  two  groups  as  well  as  the 
space  between  and  around  them  are  enclosed  in  a  large  rectangle.  The 
subject  was  instructed  to  draw  a  circle  to  stand  for  himself  anywhere  in 
the    space  provided.    Placement  of  the  self  inside  of  neither  of  the 
groups    is  assumed  to  represent  marginal ity  and  is  given  a  score  of  one. 
If  the  subject  places  himself  within  either  of  the  two  groups  or  if  any 
part  of  the  circle  drawn  to  represent  the  self  coincides  at  any  point 
with  the  lines  from  the  group  circles,  a  zero  score  is  ascribed.    A  score 
of  one  is  also  given  if  the  subject  places  himself  within  both  of  the 
groups  or  outside  of  the  entire  rectangular  field. 

(f)  Self-esteem  vertical.    The  vertical  measure  of  self-esteem 

is  an  exact  duplicate  of  the  horizontal  self-esteem  measure  except  that  it 
is  presented  in  a  vertical  orientation  (see  Appendix  A,  Item  6).  The 
higher  the  representation  of  the  self  the  greater  the  subject's  self- 
esteem. 
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Staff  Observation  Sheet  (see  Appendix  B).    (a)    Question  1.  The 
first  question  asked  the  staff  inember  to  describe  the  physical  appearance 
of  the  subject.    The  description  progressed  from  well-groomed  and  neat 
to  dirty  (showing  no  interest  in  grooming)  with  scores  from  1  to  4 
respectively. 

(b)  Question  2.    This  question  concerned  social  interaction.  The 
responses  included  those  individuals  who  initiate  conversations  to  those 
who  seem  to  be  uncomfortable  with  conversation.    These  responses  were 
rated  from  one  to  four. 

(c)  Question  3.    This  question  attempted  to  evaluate  the  staff's 
appraisal  of  the  subject's  interest  in  management  of  his  activities  of 
daily  living.    Again  the  progression  of  responses  was  from  those  who 
take  an  active  role  to  those  who  show  no  interest  in  assuming  any  respon- 
sibility in  their  own  care.    The  possible  scores  ranged  from  1  to  4. 

(d)  Question  4.    Question  4  attempts  to  examine  the  subject's 
interest  in  maintaining  previous  organizational  ties.    The  responses  vary 
from  a  score  of  one  which  indicates  a  desire  to  not  only  maintain  previous 
ties  but  also  to  begin  new  relationships  to  a  score  of  four  which  indi- 
cates no  interest  in  beginning  new  relationships  or  maintaining  old. 

(e)  Question  5.    This  question  relates  to  the  subject's  interest 

in  understanding  the  dialysis  procedure.    The  responses  range  from  taking 
an  active  part  in  the  dialysis  treatment  (1)  to  having  no  understanding 
or  interest  in  the  procedure  (4). 
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(f)    Questions  6  and  7.    These  questions  ask  the  staff  to  choose  as 
many  adjectives  which  are  descriptive  of  the  physiologic  status  (Question 
6)  and  psychologic    state  (Question  7)  which  are  appropriate. 

Design 

The  experimental  design  chosen  was  a  split-plot  design.  Subjects 
were  nested  within  treatments.    The  treatments  were  home,  inpatient,  and 
outpatient  delivery  of  hemodialysis.    Subjects  were  randomly  selected 
within  each  treatment  group.    Complete  randomization  was  not  possible 
as  the  assignment  of  the  treatment  setting  is  contingent  upon  nonmanipu- 
lable  variables.    The  Self-Other  Orientation  Tasks  instrument  (Ziller, 
1973)  was  administered  twice.    The  initial  testing  came  early  in  their 
treatment  history,  followed  by  the  second  a  minimum  of  six  weeks  later. 
The  investigator  was  the  primary  data  collector.    The  instrument  was 
administered  during  the  hemodialysis  treatment  but  only  if  the  patient's 
condition  was  stable.    The  first  hour  of  treatment  was  frequently  when 
the  testing  took  place  as  the  effects  of  alterations  in  body  chemistry 
and  weight  are  not  usually  experienced  by  the  patient  until  approxi- 
mately one-half  of  the  treatment  has  been  performed.    All  subjects  par- 
ticipated voluntarily.    An  explanation  of  the  intention  of  the  study  was 
given  to  all  prospective  subjects  as  well  as  privacy  and  anonymity  being 
guaranteed. 

The  purpose  and  the  directions  of  the  instrument  were  read  or  given 

to  the  subjects  as  follows: 

My  name  is  Lynn  Kagan.    I  am  a  dialysis  nurse  and  a  student. 
Right  now    I  am  finishing  my  doctorate.    However,  before  I  can 
complete  my  school  work  I  must  do  a  research  project.    Because  I 
have  been  a  dialysis  nurse  I  am  very  interested  in  the  effect  of 
dialysis  upon  your  life.    Many  people  have  talked  about  this  but 
very  few  have  given  you  a  chance  to  tell  us  about  it. 
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I  am  asking  for  your  permission  to  talk  with  you  and  give 
you  a  questionnaire  twice  over  the  next  few  months.    This  ques- 
tionnaire will  simply  have  you  answer  a  few  questions  about  your- 
self.   It  should  take  no  longer  than  ten  to  fifteen  minutes  to 
complete.    The  first  time  you  fill  out  the  questionnaire  I  will 
ask  your  name.    Then  each  time  you  take  the  questionnaire  you  will 
have  a  number  only.    I  will  know  which  questionnaire  is  yours  but 
no  one  else  will.    When  I  have  completed  my  study  no  names  will  be 
used.    Therefore  you  are  guaranteed  anonymity. 

Thank  you  very  much  for  your  cooperation.    With  your  help  we 
can  better  understand  the  adjustment  period  involved  in  dialysis. 

At  the  time  of  each  testing,  each  subject  had  a  staff  member  complete 

a  Staff  Observation  Sheet  on  them.    The  same  staff  member  completed  the 

observation  sheet  for  the  second  testing. 


Data  Analysis 

Hypotheses  1  and  2 

Evaluation  of  these  two  hypotheses  involved  an  examination  of  the 
interrelation  between  the  independent  variables  of  time  and  treatment 
environment  and  the  dependent  variable  of  self-other  orientation.  The 
two  hypotheses  to  be  tested  were  that  there  were  significant  differences 
among  individual  scores  on  the  Self-Other  Orientation  Tasks  within  the 
three  treatment  environments  and  that  an  individual's  test  score  will 
differ  significantly  from  one  administration  to  another.    The  recommended 
method  of    statistical  analysis  is  an  analysis  of  variance  (Kirk,  1968). 
The  level  of  significance  was  set  at  alpha  =  .05. 

Analysis  of  variance  is  one  of  the  best  methods  of  studying  dif- 
ferences (Kerlinger,  1973).    To  perform  an  analysis  of  variance  is  to 
partition  the  total  variation  in  a  set  of  measurements,  into  the  between- 
group  variance  (variance  due  to  experimental  manipulation)  and  the  within- 
group  variation  (random  error).    The  SAS  computer  program  ANOVA  was  util- 
ized.   Analysis  of  variance  was  inappropriate  when  examining  the  effects 
of  the  testing  times  and  groups  on  the  central ity  and  marginal ity  scores 
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since  the  responses  were  simply  yes  or  no.    A  chi-square  test  was  chosen 
since  the  investigator  was  interested  in  determining  if  there  was  a  sig- 
nificant difference  in  the  percentage  of  yes  or  no  responses  for  the 
three  groups.    The  chi-square  test  was  performed  separately  for  each 
testing  time  to  determine  if  there  was  a  difference  among  the  groups 
with  regard  to  marginal ity  and  central ity. 

The  indices  measured  were  character  complexity,  central ity,  self- 
esteem,  openness,  marginality,  social  interest,  and  self-esteem  vertical. 
The  measure  of  identification  was  eliminated  because  of  test  length. 
Social  interest  was  also  eliminated  because  this  item  was  not  completed 
by  each  subject. 

Hypotheses  3  and  4 

These  hypotheses  were  concerned  with  the  relationship  of  various 
scores  on  the  Self-Other  Orientation  Tasks  and  overt  behavioral  charac- 
teristics as  described  on  the  Staff  Observation  Sheet.    Questions  six  and 
seven  on  the   Staff  Observation  Sheet  were  not  used  since  they  could  have 
been  multiple  answers.    The  dependent  variables  were  broken  into  two 
groups:    character  complexity,  self-esteem,  openness,  and  self-esteem 
vertical  made  up  one  group  while  central ity  and  marginality  comprised  the 
second  group.    This  was  necessary  since  the  group  consisting  of  character 
complexity  has  data  of  an  ordinal  nature  while  the  other  group  does  not. 

To  establish  if  there  was  any  relationship  between  questions  one 
through  five  on  the  Staff  Observation  Sheet  and  the  group  of  variables 
including  character  complexity,  Kendall's  Tau  was  compiled.    This  is  a 
nonparametric  correlation  coefficient  and  is  interpreted  as  any  other 
type  of  correlation.    Kendall's  Tau  was  computed  at  each  test  time. 
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In  looking  at  the  relationship  between  questions  one  to  five  and 
the  variables  marginal ity  and  centrality,  crosstabulations  vjere  set  up. 
A  correlation  coefficient  would  not  be  appropriate  here  since  the 
dependent  variables    only  have  yes  or  no  responses.    A  chi-square  test 
followed.    A  significant  value  indicates  the  percentage  of  yes  or  no 
answers  differs  depending  on  the  answer  given  on  the  Staff  Observation 
Sheet. 

Reliabilities  of  the  Measures 

The  reliability  coefficients  of  the  two  measures  used  in  this  study 
were  determined.    The  calculation  of  internal  consistency  was  achieved 
first  by  an  odd-even  split  utilizing  Magnusson's  formula  for  the  Pearson 
Product  Moment  (Magnusson,  1966).    This  result  was  then  adjusted  for 
test  length.    A  random  split  was  then  performed  using  the  same  formula 
and  correcting  for  test  length.    The  test-retest  reliability  was  measured 
using  Magnusson's  formula.    Eighteen  subjects  responded  to  the  instrument 
with  a  two-day  interval  between  testings.    These  calculations  were  per- 
formed on  the  Self-Other  Orientation  Tasks.    The  Staff  Observation  Sheet 
lent  itself  to  an  interrater  reliability  measure.    Fifteen  patients  were 
studied  using  two  raters  on  the  same  day.    A  correlational  analysis  was 
performed. 


CHAPTER  IV 
FINDINGS 


Hypotheses 

1.  There  are  significant  differences  among  individual  scores  on 
the  Self -Other  Orientation  Tasks  within  the  three  groups. 

2.  An  individual's  test  score  will  differ  from  one  administration 
to  another. 

3.  Individuals  with  low  character  complexity  scores  will  show  dif- 
ferent overt  behavioral  characteristics  from  individuals  with  high  char- 
acter complexity  scores. 

4.  There  will  be  a  significant  correlation  between  individuals  who 
score  low  on  character  complexity  and  beliavioral  manifestations  of  depres 
sion,  anger,  withdrawal,  psychosis,  death,  and  suicide. 

The  findings  of  the  statistical  analysis  of  these  hypotheses  are  dis 
cussed  most  clearly  if  the  data  are  organized 'according  to  the  statisti- 
cal procedures  performed.    This  approach  will  link  the  first  two  hypo- 
theses with  analysis  of  variance  and  chi-square  tests.    The  findings  of 
hypotheses  three  and  four  are  discussed  concomitantly  as  they  were  sub- 
ject to  correlational  analysis. 

Hypotheses  1  and  2 

The  standard  analysis  of  variance  (as  described  by  Kirk)  was  per- 
formed on  the  individual's  scores  for  the  measures  of  character  complex- 
ity, self-esteem,  openness,  and  self-esteem  vertical.    This  analysis 
examined  the  interrelation  of  the  independent  variables  of  time  and 
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treatment  environment  and  the  dependent  variable  of  self-other  orienta- 
tion.   The  results  indicated  no  significant  effects  for  the  above- 
mentioned  variables  except  for  the  self-esteem  index.     Tables  1  through 
3  illustrate  these  findings.    The  measures  of  self-esteem  differed  sig- 
nificantly among  the  three  treatment  groups  (see  Table  4).  Duncan's 
multiple    range  test  was  used  to  discriminate  among  the  three  groups. 
This  test  indicated  the  home  dialysis  group  had  a  significantly  greater 
self-esteem    score  than  the  inpatient  and  outpatient  groups  (the  higher 
the  number  the  lower  the  self-esteem).    The  inpatient  and  outpatient 
groups  were  not  significantly  different  as  shown  in  Table  5.    The  means 
for  the  variables  character  complexity,  self-esteem,  openness,  and  self- 
esteem  vertical  for  each  group,  test  and  group  by  test  combination  are 
found  in  Appendix  C.    Thus  on  the  basis  of  these  findings  the  first 
hypothesis  was  accepted  although  significance  was  found  in  only  one 
index,  self-esteem. 

Table  1 

Analysis  of  Variance  Using  the  Variable  Character  Complexity 


Source 

DF 

SS 

F 

P 

Group 

2 

756. 

35 

.42 

.418 

ID  (Group) 

38 

16108. 

,08 

Test 

1 

129. 

,38 

1 .57 

.218 

Group  X  Test 

2 

,43 

.003 

.997 

Residual 

38 

3128, 

,69 

Total 

81 

20122, 

.94 

40 


Table  2 

Analysis  of  Variance  with  the  Variable  Self-Esteem  Vertical 


Source 

DF 

SS 

F 

P 

Group 

2 

7. 

,97 

1 .37 

.268 

iu 

O  / 

107. 

,92 

Test 

1 

1 , 

.51 

1 .46 

.235 

Group  X  Test 

2 

1, 

.54 

.74 

.484 

Residual 

37 

38. 

.45 

Total 

79 

157 

.39 

Table  3 

Analysis  of  Variance  with  the  Variable  Openness 


Source 

DF 

SS 

F 

P 

Group 

2 

57. 

99 

1.19 

.314 

ID  (Group) 

38 

922. 

96 

Test 

1 

99 

.16 

.689 

Group  X  Test 

2 

28. 

42 

2.35 

.109 

Residual 

38 

230. 

10 

Total 

81 

1240. 

45 

Table  4 

Analysis  of  Variance  Using  the  Variable  Self-Esteem 


Source 

DF 

SS 

F 

P 

Group 

2 

35. 

63 

4.89 

.013 

iu  ^laroup; 

134. 

92 

Test 

1 

80 

.72 

.403 

Group  X  Test 

2 

2. 

88 

1 .29 

.287 

Residual 

37 

41  . 

32 

Total 

79 

215. 

55 

Table  5 

Duncan's  Multiple  Range  Test  v;as  Performed  at  the  .05  Level 


Group  Outpatient  Inpatient  Home 

Mean  2.50  2.75  4.03 


Means  connected  by  the  line  are  not  significantly  different. 
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A  chi-square  test  was  done  separately  for  each  testing  time  to  deter- 
mine if  there  was  a  difference  among  the  groups  with  regard  to  marginality 
and  self-centrality.    This  statistical  procedure  was  chosen  because  the 
responses  to  the  central ity  and  marginality  measures  were  simply  yes  (1) 
or  no  (2).    These  tests  all  proved  to  be  insignificant  as  shown  in 
Tables  6  through  9. 


Table  6 

Chi-Square  of  Central ity  for  Testing  1 
Test  1 


Yes 

No 

Home 

4 

11 

Inpatient 

2 

9 

Outpatient 

2 

13 

X  2  =  .87,  ns 

2 


Table  7 

Chi-Square  of  Central ity  for  Testing  2 
Test  2 


Yes 

Mo 

Home 

3 

12 

Inpatient 

6 

5 

Outpatient 

5 

10 

X^^  =  3.37,  ns 
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Table  8 

Chi-Square  of  Marginal ity  for  Test  1 


Test  1 

Yes  fJo 

Home 

9  6 

Inpatient 

10  1 

Outpatient 

10  5 

x^'  =  3.12, 

ns 

Table  9 

Chi-Square  of  Marginal ity  for  Test  2 

Test  2 

Yes  No 

Home 

8  7 

Inpatient 

8  3 

Outpatient 

11  4 

x^^  =  1.65,  ns 


It  was  statistically  impossible  to  examine  the  effects  of  the  test- 
ing times  for  each  of  the  centrality  and  marginality  scores  within  the 
three  treatment  environments  because  of  the  minimal  variation  in  responses. 
However,  tables  were  set  up  indicating  the  number  of  people  who  changed 
their  response  for  each  group.    On  the  basis  of  these  findings  the 
second  hypothesis  was  rejected.    These  findings  are  illustrated  in 
Tables  10  through  15. 
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Table  10 

Home  Patients'  Central ity  Scores 


from  Testing  1 

to  Testing  2 

Test 

2 

Yes  No 

Yes 

2  2 

Test  1 

No 

1  10 

Table  11 

Home  Patients'  Marginal ity  Scores 
from  Testing  1  to  Testing  2 


Test  2 


Yes 


No 


Test  2 


Yes 
No 
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Table  12 
Inpatients'  Central ity  Scores 
from  Testing  1  to  Testing  2 

Test  2 

Yes  No 

Yes  2  0 

Test  1   

No  4  5 


Table  13 
Inpatients'  Marginal ity  Scores 
from  Testing  1  to  Testing  2 


Test  2 


Yes 

No 

Yes 

8 

2 

Test  1 

No 

0 

1 

Table  14 
Outpatients'  Central ity  Scores 
from  Testing  1  to  Testing  2 

Test  2 


Yes 

Test  1 

No 


Yes  No 
1  1 
4  9 
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Table  15 
Outpatients'  Marginal ity  Scores 
from  Testing  1  to  Testing  2 

Test  2 

Yes  No 

Yes  7  3 

Test  1   

No  4  1 


Hypotheses  3  and  4 

The  analysis  of  the  relationship  between  the  six  dependent  measures 
and  the  Staff  Observation  Sheet  was  necessary  for  the  evaluation  of  hypo- 
theses three  and  four.    Unfortunately,  questions  six  and  seven  (on  the 
observation  sheet)  vjere  not  used  in  the  initial  statistical  analysis 
because  they  could  have  multiple  answers.    As  with  the  first  two  hypo- 
theses, the  dependent  variables  were  broken  into  two  groups,  character 
complexity,  self-esteem,  openness,  and  self-esteem  vertical  composing  one 
group  and  central ity  and  marginal ity  comprising  the  second  group.  This 
was  necessary  since  the  group  consisting  of  character  complexity  had 
data  of  an  ordinal  nature  while  the  other  group  did  not. 

To  establish  if  there  was  any  relationship  between  questions  one 
through  five  on  the  Staff  Observation  Sheet  and  the  group  of  variables 
including  character  complexity,  Kendall's  Tau  was  computed.    This  is  a 
nonparametric  correlation  coefficient  and  is  interpreted  as  any  other 
type  of  correlation.    Kendall's  Tau  was  computed  for  each  testing.  These 
coefficients  can  be  found  in  Tables  C-3  and  C-4  in  Appendix  C.    In  both 
instances  none  of  the  coefficients  proved  to  be  significant.  Therefore, 
hypothesis  three  was  rejected.    Significance  is  indicated  by  the  second 
set  of  figures  in  each  box.    Crosstabulation  tables  were  set  up  between 
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the  questions  and  the  dependent  variables.    The  means,  standard  devia- 
tions, and  medians  for  the  variables  including  character  complexity  and 
questions  one  through  five  on  the  Staff  Observation  Sheet  are  shown  in 
Tables  C-5  and  C-6  in  Appendix  C. 

When  looking  at  questions  one  through  five  and  their  relationship 
to  the  measures  of  marginal ity  and  self-central ity,  crosstabulations  were 
set  up.    Chi-square  tests  were  also  performed.    A  significant  value  indi- 
cates the  percentage  of  yes  or  no    answers  differs  depending  on  the  answer 
given  by  the  staff  observations.    Unfortunately  in  many  cases  these  chi- 
square  tests  were  invalid  due  to  the  low  frequency  of  responses  in  some 
of  the  cells. 

The  scoring  of  question  seven  on  the  Staff  Observation  Sheet  did 
not  lend  itself  to  direct  statistical  analysis  because  multiple  responses 
were  possible.    Therefore  the  relationship  of  the  index  of  character 
complexity  to  question  seven  (on  the  Staff  Observation  Sheet)  was  inade- 
quately tested. 

Supplemental  Correlational  Analysis 
An  additional  correlational  analysis  (Kendall's  Tau)  was  performed 
on  all  the  indices  in  the  character  complexity  group,  the  entire  Staff 
Observation  Sheet,  and  the  months  the  subject  had  been  on  dialysis.  For 
the  first  testing  the    only  significant  findings  viere  a  negative  correla- 
tion (-.35)  between  question  five  and  months  on  dialysis  (p  <  .005)  and 
question  six  (-.24)  and  months  on  dialysis  (p  <  .05).    These  findings 
were  not  repeated  in  the  analysis  of  the  results  from  Test  2.    In  this 
set  of  findings  marginality  was  found  to  be  significantly  correlated 
with  months  (.27,  p  <  .05)  as  was  question  four  (-.57,  p  <  .05)  and 
question  six  (-.31,  p  <  .01).    This  statistical  examination  was  attempted 
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to  ascertain  if  the  variable,  months  on  dialysis,  might  be  related  to 
either  the  indices  mentioned  or  the  staff's  observations. 

A  final  correlational  analysis  v;as  performed  among  the  indices 
themselves.    For  the  first  testing  significant  correlations  were  found 
between  central ity  and  self-esteem  horizontal  (-.38,  p  <  .005),  cen- 
tral ity  and  self-esteem  vertical  (-.31,  p  <  .05),  and  self-esteem 
horizontal  and  self-esteem  vertical  (.34,  p  <  .01).    For  the  second 
testing  central ity  and  marginal ity  were  significantly  correlated  (.30, 
p  <  .05)  as  were  self-esteem  horizontal  and  self-esteem  vertical  (.40, 
p  <  .005). 


CHAPTER  V 
DISCUSSION 

Hypotheses  1  and  2 

The  findings  of  the  analysis  of  the  first  hypothesis  appear  to 
contradict  the  studies  reported  in  the  review  of  literature.  These 
studies  hypothesize  that  individuals  receiving  home  dialysis  treatment 
are  better  adjusted  than  those  receiving  treatment  in  other  dialysis 
settings.    The  findings  of  this  study  demonstrate  a  lower  self-esteem 
rating  in  the  home  dialysis  subjects  than  in  the  other  groups.  The 
reasons  for  this  difference  may  involve  the  patient  sample.    In  the 
present  study,  the  home  dialysis  patients  were  all  veterans.    The  vet- 
eran population  was  chosen  because  they  were  the  largest  population  from 
which  a  sample  could  be  drawn.    Had  the  veteran  population  not  been 
chosen  it  would  have  been  necessary  to  test  individuals  from  numerous 
locations.    It  could  be  speculated  that  these  individuals  because  of  the 
nature  of  their  illness  as  well  as  the  low  rehabilitation  rate  might 
view  themselves  as  having  a  lower  self-esteem  than  the  other  groups. 
Thus  any  conclusions  concerning  home  dialysis  patients  vrauld  need  to  be 
supported  by  another  study  of  non-veteran  home  patients  as  the  variable 
of  environment  had  not  been  adequately  tested. 

The  question  of  a  patient's  score  differing  significantly  from  one 
testing  to  the  next  was  not  supported  by  the  findings  of  this  investi- 
gation.   This  may  in  part  be  attributed  to  the  varied  lengths  of  time 
the  subjects  had  been  receiving  treatment.    Although  the  author  attempted 
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to  test  only  those  individuals  who  had  been  on  hemodialysis  for  less  than 
six  months  this  was  not  always  possible.    Thus,  although  there  may  have 
been  significant  differences  between  individuals'  first  and  second  scores 
prior  to  six  months  of  treatment  they  may  have  not  been  shown  to  be 
statistically  significant  because  of  the  effect  of  the  scores  of  the 
subjects  tested  later  in  their  dialysis  history. 

Hypotheses  3  and  4 

Hypotheses  three  and-  four  were  tested  with  the  aid  of  the  Staff 
Observation  Sheet.    The  shortcomings  of  this  instrument  in  its  initial 
form  were  markedly  apparent  when  testing  these  hypotheses.    The  majority 
of  the  answers  for  the  first  five  questions  were  either  one  or  two.  This 
lack  of  variation  among  the  answers  to  the  questions  may  have  contributed 
to  the  insignificant  coefficients  between  questions  one  through  five  and 
the  group  of  variables  including  character  complexity.    A  solution  to  this 
statistical  problem  might  be  facilitated  by  providing  more  descriptive 
choices  thus  forcing  the  observer  to  consider  varied  degrees  of  a  con- 
dition.   This  might  encourage  a  more  diversified  spread  of  responses. 

Unfortunately  questions  six  and  seven  were  impossible  to  score  and 
statistically  analyze  in  their  original  form  because  of  their  multiple 
responses.    For  this  reason  a  statistical  analysis  was  not  performed 
between  the  character  complexity  scores  and  the  possible  answers  to  ques- 
tion seven.    To  be  tested  appropriately  question  seven  would  need  to  be 
reconstructed. 

A  new  scoring  technique  was  established  to  attempt  a  correlational 
study  between  months  on  dialysis  and  the  results  on  the  Staff  Observation 
Sheet.    Question  six  was  scored  by  adding  any  checks  on  answers  one,  two, 
three,  seven,  and  eight.    Answers  four,  five,  and  six  were  eliminated 
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because  they  were  redundant  and  not  specific  physiologic  indices. 
Question  seven  was  scored  by  adding  answers  one  and  two  and  subtracting 
the  total  of  the  sum  of  the  remaining  answers.    These  results  were  then 
correlated  with  months  on  dialysis  yielding  significant  results  in  some 
cases. 

Limitations  of  the  Study 
The  findings  of  this  study  are  limited  by  their  ability  to  be  gen- 
eralized to  other  hemodialysis  patients  and  environments.  Specifically 
any  generalizations  concerning  the  home  dialysis  population  would  be 
inappropriate  because  of  the  specialized  backgrounds  of  the  subjects 
tested  in  the  home  group.    In  addition  because  of  the  diversified  length 
of  dialysis  treatments  a  study  utilizing  individuals  who  have  received 
treatment  for  a  similar  period  of  time  would  be  necessary  if  generaliza- 
tions concerning  the  length  of  treatment  are  to  be  made.    A  final 
apparent  limitation  to  the  study  involves  the  Staff  Observation  Sheet. 
Although  helpful  in  observing  the  staff's  insight  into  the  patient's 
behavior  it  was  not  constructed  for  use  with  statistical  analysis  pro- 
cedures.   To  adequately  study  the  staff's  perceptions  of  patient  behavior, 
more  specific  questions  with  only  one  possible  answer  should  be  con- 
structed. 

The  construct  validity  of  this  study  may  be  questioned.    The  traits 
being  measured  by  the  instrument  have  not  been  completely  validated.  One 
approach  to  validating  a  new  construct  is  to  form  a  miniature  theory 
about  the  test.    A  hypothesis  is  formed  about  the  expected  behavior  of 
the  persons  obtaining  different  scores.    Then  data  are  gathered  to  prove 
or  disprove  the  hypothesis  and  then  the  validity  of  the  hypothesis  is 
examined.    This  procedure  was  attempted  with  the  Staff  Observation  Sheet, 
The  behaviors  of  the  subjects  as  perceived  by  the  staff  were  tested. 
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Unfortunately  the  construction  of  the  Staff  Observation  Sheet  did  not 
lend  itself  to  as  detailed  an  analysis  as  might  be  necessary  to  test  the 
hypothesis.    In  addition,  since  the  dialysis  population  has  never  been 
examined  in  terms  of  their  self-other  orientation  it  is  difficult  to  do 
anything  but  speculate  as  to  their  possible  behavior.    Once  their  self- 
other  orientation  scores  are  proven  to  be  reliable  their  expected 
behaviors  may  become  more  apparent. 

Therefore,  when  discussing  the  validity  of  the  study  it  is  recom- 
mended that  more  investigation  with  the  dialysis  population  be  conducted. 
It  is  also  advised  that  the  remainder  of  the  indices  in  the  Self-Other 
Orientation  Tasks  instrument  be  validated.    If  the  indices  can  be  ade- 
quately validated  and  additional  studies  with  the  dialysis  population 
performed, then  the  validity  of  this  study  and  future  investigations  can 
be  insured. 

Implications  of  the  Study 
Renal  disease  affects  numerous  people  every  year.    Thirty  thousand 
individuals  have  reached  a  level  of  renal  insufficiency  which  requires 
chronic  hemodialysis  treatment  to  sustain  life.    Their  ability  to  adjust 
to  this  transition  in  their  lifestyle  is  frequently  apparent  to  health 
care  personnel  working  in  the  clinical  setting.    The  present  researcher 
found  after  working  in  hemodialysis  units  for  four  years  certain  char- 
acteristic behaviors  became  apparent.    Patients  demonstrated  withdrawal 
from  previous  social  ties,  depression,  anxiety,  apathy,  noncompliance 
to  diet  and  medication  regimen.    In  addition,  some  patients  were  able  to 
identify  feelings  of  isolation  and  being  "different"  from  other  people. 
These  feelings  and  behaviors  appeared  to  be  more  prevalent  in  the  immed- 
iate adjustment  period  (first  three  months  on  dialysis).    Other  observations 
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included  the  speculation  that  the  dialysis  environment  (home,  outpatient, 
or  inpatient)  might  have  some  effect  on  the  patient's  adjustment.  Fur- 
ther, exploration  of  these  observations  was  necessary  if  any  type  of 
counseling  or  therapy  was  to  be  instituted. 

The  relationships  which  were  examined  by  this  study  were  the  rela- 
tionship of  the  environment  to  the  patient's  self-other  orientation  as 
well  as  the  relationship  of  their  overt  behavior  to  the  self-other  orien- 
tation.   The  findings  suggest  that  there  may  be  a  difference  between 
groups  on  at  least  one  of  the  indices.    The  relationship  of  overt  be- 
havioral characteristics  and  certain  index    scores  were  not  shown  to  be 
significantly  related.    However,  because  of  the  limitation  of  the  instru- 
ment used  to  describe  the  patient's  behavior  it  was  difficult  to  detect 
any  relationship.    Conclusions  should  not  be  drawn  from  the  results  of 
the  testing  of  hypotheses  three  and  four  because  the  behavioral  charac- 
teristics presented  on  the  Staff  Observation  Sheet  were  not  adequately 
tested.    In  addition,  the  supplemental  correlational  findings  seem  to 
indicate  that  there  is  a  relationship  between  the  length  of  time  on 
dialysis  treatment  and  the  scores  of  various  indices. 

The  findings  of  this  study  can  be  applied  to  the  clinical  setting. 
Clinicians  need  to  become  aware  of  the  psycho-social  as  well  as  the  phys- 
iologic needs  of  the  patient.    The  immergence  of  long-term  relationships 
between  patients  and  staff  has  become  increasingly  prevalent.    These  new 
relationships  carry  with  them  a  responsibility  to  be  perceptive  to  the 
patient's  long-term  as  well  as  his  immediate  needs.    For  example,  if  an 
individual  begins  to  show  a  decrease  in  social  relationships,  a  low 
character  complexity  and  a  falling  self-esteem,  then  we  as  health  care 
facilitators  need  to  provide  the  counseling  and  support  necessary  to 
facilitate  a  healthier  adaptation. 
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The  prevalence  of  chronic  disease  requires  individuals  working  in 
the  field  to  know  about  the  problems  incurred  in  adjusting  to  a  chronic 
illness.    Diseases  which  were  once  terminal  are  now  chronic  illnesses. 
This  study  indicates  that  the  environment  in  which  treatment  is  received 
may  affect  an  individual's  perception  of  himself  and  his  relationship 
to  others.    Further  investigations  of  the  effects  of  environment  need  to 
be  studied  if  we  are  to  encourage  maximum  rehabilitation.    The  findings 
which  show  that  the  home  dialysis  patients  demonstrated  significantly 
lower  self-esteem  has  application  to  almost  every  dialysis  unit  in  the 
nation.    Most  units  have  home  dialysis  facilities  and  encourage  patients 
to  choose  this  form  of  treatment.    Further  analysis  of  home  patients' 
self-perceptions  is  important  if  this  is  to  remain  a  successful  environ- 
ment in  which  to  receive  treatment.    Occasionally  individuals  request  to 
be  removed  from  the  hemodialysis  program  and  returned  to  incenter  or  out- 
patient treatment.    Perhaps  it  is  these  individuals  who  demonstrate  a 
low  self-esteem.    The  implications  of  this  finding  involve  the  patient's 
success  on  the  program,  including  his  compliance  to  the  medical  and 
dietary  regimen  as  well  as  his  psychological  and  sociological  health. 

The  hemodialysis  population  demonstrates  many  of  the  characteris- 
tics described  by  KLibler-Ross  (1969)  concerning  grieving.    Adjustment  to 
the  permanentloss  of  a  previous  lifestyle  can  produce  many  of  the  symptoms 
of  the  grieving  process.    The  findings  of  this  study  (decreased  self- 
esteem,  alterations  in  tlie  indices  based  on  months  on  treatment  and  the 
existence  of  a  grieving  process)  indicate  the  need  for  supportive  socio- 
logical and  psychological  counseling.    The  implications  of  these  findings 
may  involve  not  only  the  hemodialysis  population  but  all  individuals  who 
are  adjusting  to  permanent  alterations  in  their  lifestyle  created  by 
chronic  illness. 
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Educators  have  been  concerned  for  a  long  time  with  the  development 
of  the  individual.    Courses  have  been  offered  dealing  vnth  early  childhood 
development,  adolescent  identity,  and  most  recently  the  passages  of  life 
characteristically  experienced  by  persons  over  twenty  years  of  age.  The 
aging  process  as  well  as  death  from  a  philosophical  viewpoint  have  been 
incorporated  into  college  and  university  curriculums.    This  study  relates 
to  many  of  these  topics.    Adjustment  to  a  major  alteration  in  one's  life- 
style can  affect  developmental  stages.    The  existence  of  a  chronic  illness 
within  oneself  can  reinforce  the  fragility  of  life  and  the  closeness  of 
death.    Therefore,  the  findings  of  this  study  as  well  as  the  philosophical 
foundation  upon  which  the  study  is  based  have  implications  to  educators 
in  the  field  of  psychology,  education,  and  all  health-related  fields. 

The  relationship  of  an  individual's  well  being  to  his  learning 
ability  has  been    discussed  by  educational  theorists.    This  effect  of 
the  body  upon  the  functions  of  the  mind  relates  indirectly  to  the  pur- 
pose of  this  study.    The  present  study  dealt  with  the  relationship  of 
an  illness  to  external  behavior  and  one's  perceptions  of  others.  The 
findings  suggest  that  there  is  a  relationship  between  the  body  and  the 
mind.    Finally,  the  implications  of  stress  upon  behavior  may  be  tangen- 
tially  related  to  this  study  and  also  to  an  individual's  well  being  and 
ability  to  learn.    Thus,  educators  may  find  this  study  to  be  valuable 
in  relationship  to  their  theories  of  stress  and  the  implications  of 
physical  well  being  upon  learning. 

Specific  implications  of  this  study  would  include  the  use  of  Ziller's 
instrument  as  a  means  of  further  defining  personality.  Personality 
theories    have  long  been  concerned  with  the  individual's  view  of  himself. 
Through  the  use  of  Ziller's  instrument  another  dimension  of  the  person- 
ality can  be  observed,  an  individual's  relationship  to  others.    The  self- 
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other  orientation  concepts  function  as  internal  monitors  and  affect 
social  experiences.    Through  an  understanding  of  these  internal  monitors 
their  effect  upon  the  personality  and  subsequent  social  relationships  may 
be  better  comprehended. 

Suggestions  for  Further  Research 
The  analysis  and  interpretation  of  the  data  of  this  study  generated 
several  questions  that  should  be  investigated  in  the  future.    The  fol- 
lowing is  a  brief  description  of  the  major  questions. 

1.  If  hemodialysis  patients  do  experience  alterations  in  their 
ability  to  relate    to  others  during  their  immediate  adjustment  period  to 
the  treatment,  then  individuals  should  be  tested  before  they  are  placed 
on  a  treatment  schedule  in  order  to  establish  a  baseline. 

2.  Demographic  characteristics  may  affect  their  adjustment  to 
treatment  and  their  subsequent  relationship  to  others.    Collection  of 
factors  such  as  age,  educational  background,  family  support  structure, 
financial  situation,  previous  reactions  to  stress,  and  disruption  of 
routine  and  lifestyle,  as  well  as  present  and  past  social  relationships, 
need  to  be  determined. 

3.  The  long  range  adjustment  to  chronic  hemodialysis  needs  to  be 
investigated  as  well  as  the  immediate  adjustment  period.    Is  there  an 
alteration  in  patients'  views  of  themselves  and  their  social  relation- 
ships after  a  year  of  treatment?    after  two? 

4.  What  about  the  individuals  who  receive  a  transplant  and  leave 
hemodialysis  treatment  or  those  who  reject  a  kidney  and  return  to  treat- 
ment?   Their  perceptions  of  themselves  and  their  relationships  to  others 
should  be  explored. 

5.  There  are  also  those  patients  who  leave  one  dialysis  setting  for 
another  (home  dialysis  to  outpatient  or  inpatient,  etc.).    These  patients 
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should  be  interviewed  for  their  feelings  and  perceptions  if  not  tested 
with  an  instrument  such  as  the  Self-Other  Orientation  Tasks. 

6.  The  question  of  staff  observation  of  the  patient's  behavior  is 
an  important  topic.  The  long-term  nurse  patient  relationship  provides 
a  unique  experience  for  both  the  nurse  and  the  patient.  Frequently  the 
nursing  staff  is  more  sensitive  to  alterations  in  the  patient's  psycho- 
social world  than  physicians  or  family.  The  modifications  previously 
mentioned  in  the  Staff  Observation  Sheet  would  provide  the  investigator 
with  a  more  sensitive  and  useful  instrument. 

7.  The  use  of  other  instruments  might  be  considered  for  a  compari- 
son of  findings.    An  instrument  which  is  easy  to  understand  and  requires 
no  longer  than  ten  minutes  to  complete  is  necessary  because  of  a 
decreased  attention  span  and  possible  physiologic  problems  incurred 
during  the    treatment.    Instruments  with  accepted  validity  could  be  used 
to  validate  the  instrument  utilized  in  this  study. 

8.  Renal  disease  is  one  of  many  chronic  illnesses  affecting  thous- 
ands of  individuals  every  year.    Research  needs  to  be  conducted  into 

all  types  of  chronic  illness  as  the  adjustment  to  alterations  in  an 
individual's  lifestyle  may  show  common  characteristics  among  chronic 
diseases. 

9.  A  final  suggestion  would  be  to  measure  patient's  self-other 
orientation  in  units  where  psychological,  sociological,  and  dietary 
counseling  are  a  regular  part  of  therapy  and  then  compare  these  results 
with  those  of  units  without  these  facilities.    In  addition,  the  prevalence 
of  behavioral  problems  and  poor  dietary  compliance  (questions  six  and 
seven  on  the  Staff  Observation  Sheet)  could  also  be  evaluated  in  units 
with  counseling  and  in  those  without  supplemental  counseling  services. 
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Appendix  A 
Self-Other  Orientation  Tasks 


Instructions:    Here  is  a  list  of  words.    You  are  to  read  the  words 
quickly  and  check  each  one  that  you  think  describes  YOU.    You  may  check 
as  many  or  as  few  words  as  you  like  -  but  be  HONtlST.    Don't  check  words 
that  tell  w[iat  kind  of  person  you  should  be.    Check  words  that  tell  what 
kind  of  a  person  you  really  are. 


1 . 

able 

18. 

capable 

35. 

dumb 

2. 

active 

19. 

careful 

36. 

eager 

3. 

afraid 

20. 

careless 

37. 

fair 

4. 

alone 

21. 

charming 

38. 

faithful 

5. 

angry 

22. 

cheerful 

39. 

fal  se 

5. 

anxious 

23. 

clean 

40. 

fine 

7. 

ashamed 

24. 

clever 

41 . 

fierce 

8. 

attractive 

25. 

comfortable 

42. 

foolish 

9. 

bad 

26. 

content 

43. 

friendly 

10. 

beautiful 

27. 

cruel 

44. 

funny 

11. 

big 

28. 

curious 

45. 

generous 

12. 

bi  tter 

29. 

del icate 

46. 

gentle 

13. 

bold 

30. 

del ightful 

47. 

glad 

14. 

brave 

31 . 

di  fferent 

48. 

good 

15. 

bright 

32. 

difficul t 

49. 

great 

16. 

busy 

33. 

di  rty 

50. 

happy 

17. 

calm 

34. 

dull 

51. 

humbl e 
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52. 

idle 

72. 

pleasant 

92. 

special 

53. 

important 

73. 

pol  i  te 

93.' 

strange 

54. 

independent 

74. 

poor 

94. 

stupid 

55. 

jealous 

75. 

popular 

95. 

strong 

56. 

ki  nd 

76. 

proud 

96. 

sweet 

57. 

large 

77. 

quiet 

97. 

terrible 

58. 

lazy 

78. 

quick 

98. 

ugly 

59.- 

  little 

79. 

responsible 

99. 

unhappy 

50. 

lively 

80. 

rough 

100. 

unusual 

61. 

lonely 

81 . 

rude 

101. 

useful 

62. 

loud 

82. 

sad 

102. 

val uable 

63. 

lucky 

83. 

selfish 

103. 

wa  rm 

64. 

mi  1  d 

84. 

sensi  ble 

104. 

weak 

65. 

miserabl e 

85. 

serious 

105. 

wild 

66. 

modest 

86. 

sharp 

106. 

wise 

67. 

neat 

87. 

silly 

107. 

wonderful 

68. 

old 

88. 

slow 

108. 

wrong 

69. 

patient 

89. 

smal  1 

109. 

young 

70. 

peaceful 

90. 

smart 

71 . 

perfect 

91 . 

soft 
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In  the  large  circle  below,  draw  two  circles  -  one  to  stand  for  yourself 
and  a  second  to  stand  for  a  friend.    Place  an     in  the  circle  for  self 
and  an  F  in  the  circle  for  your  friend. 
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The  circles  below  stand  for  people.    Mark  each  circle  with  the 

letter  standing  for  one  of  the  people  in  the  list.    Do  this  in  any  way 

you  like,  but  use  each  person  only  once  and  do  not  omit  anyone. 

U  -  someone  who  is  not  kind  H  -  the  happiest  person  you  know 

P  -  a  polite  person  N  -  a  neighbor 

S  -  the  strongest  person  you  know  Y  -  yourself 
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The  circle  marked  "Y"  stands  for  Yourself.    The  other  circles  stand 
for  other  people.    Draw  as  many  or  as  few  lines  as  you  wish  from  the 
circle  for  Yourself  to  the  circles  which  stand  for  other  people. 


o 


o 


o 


o 


o 


©  o 


o 


o  o 


o 


o 


o 
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The  two  figures  below  stand  for  two  groups  of  people  you  know.  The 
small  circles  stand  for  other  people.    Draw  a  circle  to  stand  for 
Yourself  anywhere  in  the  space  below. 
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The  circles  below  stand  for  people.    Put  a  "Y"  to  stand  for  Yourself. 


Appendix  B 
Staff  Observation  Sheet 

Testing  #  Patient's  Name 


Physical  Appearance  (Check  only  one  of  the  following) 

1.  Well  groomed  and  neat 

2.  Acceptable 

3.  Disheveled 

4.  Dirty  -  shows  no  interest  in  grooming 

Social  Interaction 

1.  Initiates  conversations  with  other  patients  and/or 
Initiates  conversations  with  staff 

2.  Will  take  part  in  a  conversation  if  initiated  by  another 

3.  Answers  with  closed  responses  only  (yes,  no) 

4.  Seems  to  be  uncomfortable  in  conversations 

Management  of  Activities  of  Daily  Living  (Check  only  one  of  the  following) 

1.  Takes  an  active    part  in  his  own  activities  of  daily  living 
(diet,  medications) 

2.  Shows  an  interest  in  his  own  care  but  has  other  individual  take 
the  responsibility  for  his  care 

3,  Shows  no  interest  in  his  own  care,  however  takes  minimal 
responsibility  for  his  care 

4,  Shows  no  interest  in  his  own  care,  and  takes  no  responsibility 
for  his  care 

Social  Involvement  (Check  only  one  of  the  following) 

1.  Shows  an  active  interest  in  maintaining  previous  organizational 
ties,  or  in  beginning  new  memberships  (church,  family,  etc.) 

2.  Has  maintained  previous  ties,  however  shows  no  interest  in  begin- 
ning new  social  relationships 

3.  Has  maintained  previous  ties,  but  shows  no  interest  in  dis- 
cussing these  relationships 

4.  Has  severed  previous  social  relationships  and  shows  no  interest 
in  beginning  new  social  relationships 

Understanding  of  Dialysis  (Check  only  one  of  the  following) 

1.  Takes  an  active  part  in  his  dialysis  treatment  (asks  questions, 
understands  the  procedure  and  is  attentive  to  physiologic  changes) 

2.  Understands  the  procedure,  but  shows  little  or  no  interest  in 
asking  questions  or  discussing  physiologic  changes 

3.  Does  not  understand  the  procedure,  but  will  make  note  of  physi- 
ologic changes 

4.  Has  no  understanding  of  the  procedure  and  no  interest  in  learning 
about  the  treatment  or  his  physiologic  indices 
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Physiologic  Indices  (Check  ALL  which  are  appropriate) 

1.  Maintains  good  weight  control  (less  than  2  kg.,  weight  gain) 

2.  Shows  minimal  evidence  of  edema  (less  than  2+) 

3.  Has  no  complaints  during  dialysis 

4.  Has  many  complaints  during  dialysis 

5.  Has  no  or  few  demands  during  dialysis 

6.  Has  many  demands  during  dialysis 

7.  Blood  pressure  is  under  control 

8.  Shunt  is  clean  and  frequently  checked  for  patency  by  patient 

Physiological  Indices  (Check  ALL  which  are  appropriate) 

1.  Cheerful,  cooperative 

2.  Agreeable 

3.  Anxious 

4.  Angry 

5.  Lonely 

6.  Rigid  and  uncooperative 

7.  Bored 

8.  Withdrawn  and  apathetic 

9.  Sullen 
10.  Stubborn 


Appendix  C 
Supplementary  Statistical  Tables 


Table  C-1 

Means  for  Character  Complexity  and  Openness 


Means 

Group* 

N 

CC 

Openness 

1 

30 

35.30 

7.00 

2 

22 

27.59 

7.36 

3 

30 

32.37 

5.43 

Test 

N 

CC 

Openness 

1 

41 

30.90 

6.41 

2 

41 

33.41 

6.63 

Group 

Test 

N 

CC 

Openness 

1 

1 

15 

34.00 

6.93 

1 

2 

15 

36.60 

7.07 

2 

1 

11 

26.45 

8.09 

2 

2 

11 

28.72 

6.64 

3 

1 

15 

31.07 

4.67 

3 

2 

15 

33.67 

6.20 

*Group  1  = 
Group  2  = 
Group  3  = 

Home 

Inpatient 
Outpatient 

68 


69 


Table  C-2 

Means  for  Self-Esteem  and  Self-Esteem  Vertical 


Means 

ui  UU|J 

N 

SE 

SEV 

1 

30 

4.03 

2.83 

2 

20 

2.75 

2.05 

3 

30 

2.60 

2.70 

Test 

N 

SE 

SEV 

1 

40 

3.20 

2.45 

2 

40 

3.08 

2.73 

Group 

Test 

N 

SE 

SEV 

1 

1 

15 

4.33 

2.73 

1 

2 

15 

3.73 

2.93 

2 

1 

10 

2.90 

2.10 

2 

2 

10 

2.60 

2.00 

3 

1 

15 

2.47 

2.40 

3 

2 

15 

2.73 

3.00 

*Group  1  = 
Group  2  - 
Group  3  = 


Home 

Inpatient 
Outpatient 
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Table  C-3 

Kendall's  Tau  Computed  for  Testing  1  on  Questions  One  through  Five  on 
the  Staff  Observation  Sheet  and  the  Group  of  Variables  including  Char- 
acter Complexity 


CC  SE  OPEN  SEV 

0.01  0.04  0.11  0.07 

Ql                 0.99  0.74  0.40  0.59 

43  43  43  43 

0.17  -0.11  -0.19  -0.03 

Q2                 0.35  0.43  0.36  0.83 

43  43  43  42 

0.08  -0.14  -0.05  0.01 

Q3                 0.50  0.30  0.71  0.96 

43  43  43  42 

-0.07  -0.16  -0.05  0.20 

Q4                 0.56  0.23  0.69  0.16 

40  40  40  39 

0.02  -0.06  -0.20  0.11 

Q5                 0.88  0.63  0.11  0.39 

43  43  43  42 
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Table  C-4 

Kendall's  Tau  Computed  for  Testing  2  on  Questions  One  through  Five  on 
the  Staff  Observation  Sheet  and  the  Group  of  Variables  including  Char- 
acter Complexity 


CC  SE  OPEN  SEV 

-0.07  -0.11  0.06  -0.19 

Ql                 0.56  0.44  0.63  0.18 

41  40  41  40 

0.08  -0.23  -0.12  -0.05 

Q2                 0.89  0.10  0.38  0.73 

41  40  41  40 

0.06  -0.09  -0.02  -0.03 

Q3                 0.66  0.54  0.87  0.83 

41  40  41  40 

0.09  -0.12  -0.14  0.12 

Q4                 0.48  0.39  0.30  0.42 

39  38  39  38 

0.01  0.05  -0.22  0.09 

Q5    ■              0.98  0.71  0.10  0.50 

41  40  41  40 
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Table  C-5 

The  Means,  Standard  Deviations,  and  Medians 
Test  1 


Variable 

N 

Mean 

Std.  Dev. 

Median 

CC 

43 

3.07 

1 .60 

3.00 

SE 

43 

3.28 

1.68 

3.00 

OPEN 

43 

6.49 

4.01 

5.00 

SEV 

42 

2.50 

1.33 

2.50 

Ql 

43 

1.47 

0.74 

1.00 

Q2 

43 

1 .42 

0.73 

1.00 

Q3 

43 

1.23 

0.57 

1.00 

Q4 

40 

1.50 

0.68 

1.00 

Q5 

43 

1 .65 

0.90 

1.00 

73 


Table  C-6 

The  Means,  Standard  Deviations,  and  Medians 
Test  2 


Variable 

N 

Mean 

Std.  Dev. 

Median 

CC 

41 

3.34 

1.53 

3.40 

SE 

40 

3.08 

1.64 

3.00 

OPEN 

41 

5.63 

3.88 

6.00 

SEV 

40 

2.73 

1.48 

3.00 

Ql 

42 

1.57 

0.70 

1.00 

Q2 

42 

1 .38 

0.58 

1.00 

Q3 

42 

1.14 

0.35 

1 .00 

Q4 

40 

1.60 

0.74 

1.00 

Q5 

42 

1.54 

0.88 

1.00 
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